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The object of this communication is to point out that : 
1. The occurrence of nervous diseases due to syphilis 
dicates that present-day treatment of syphilis is inade- 
uate. 2. The teachings which promulgate the beliet 
(hat such treatment is adequate are pernicious and far- 
aching in their injuriousness. 3. lodid of potassium 
not in the strict sense an antisvphilitic ageney, in so 
uch as it has not been shown to have a specifie action 
1 the pale spirochete. 


There are certain diseases of the nervous system, such 
tabes, general paresis, a variety of myelitis, menin- 
is, endarteritis and neuritis, that are due directly to 
hilis, This fact is so universally conceded that no 
tempt will be made here to give it statistical support, 
r shall I debate the question whether or not certain of 
se diseases, such as tabes and general paresis, are ever 
due to other causes than syphilis. It is generally ad- 
tted that an antecedent infection of the blood by the 
irochete of syphilis is the essential preparation for 
so diseases, 


Until recently, much time and pains have been 


eyended to prove that tabes and paresis were not svyph- 


iiitic diseases in the strict sense of the term. That is, 
that the morbid process in the spinal cord and brain is 


not structurally of syphilitic material, that they are what 
were, and are still, called parasvphilitic diseases. It has 
boon assumed that the syphilitic poison in the system 
causes a characteristic histologic reaction evidenced by 
What is known as the syphilitic exudate, and by the 
formation of tissue of extremely simple organization. 

This assumption is purely gratuitous; and one of the 
results of the chemicopathologic investigations initiated 
by Bordet and Gengou and carried on by means of the 
procedures suggested by Wassermann, Noguchi and 
ethers, has been to demonstrate that the syphilitic poison 
is active in the system of the individual whose tissues are 
the seat of so-called primary degenerative disease such as 
tabes. It may legitimately be held, then, that syphilis is 
the cause of such degeneration, 

Soon after I first became interested in the study of 
nervous diseases, being then in the way of observing a 
large number of cases of organic diseases, T was struck 


y what seemed to me a most inexplicable state of affairs 


relative to syphilitic and so-called parasvphilitic ner 
diseases, viz., that such diseases developed as soon at! 
infection, and as virulently, if [ may use that term, 
those who had received what is considered to be adeq 
treatment for syphilis, as they did in’ those who 
received little or no treatment. At that time 1 pull 
a study of this subject.2. This paper was never \ 
noticed or commented on. 
expressed therein concerning the advisability of an 
syphilitic treatment of the’so-called parasyplilitic ner 


ous diseases are 


Some of the views that w 


now ho longer held 1) \ ne, man 
the facts which that 


} 


investigation devel 


corroborated by further experience. . 
The only conclusion that | could draw from t 
set forth in that paper was that so-called adequat: 
ment of svphilis was im many instances inacd 


otherwise diseases of the nervous system due 
would not develop. Since that time [have sou 

inquire carefully into the treatment that has | 
to patients who have come under my observation se: 
relief from syphilitic diseases, especially tabes, gem 
paresis, syphilitic spinal paralysis, pachymen 


He ~ 
seminated cerebrospinal syphilis and cerebral and 
thrombosis at the time of and soon after infection, 
has astonished me to find that nearly all had been 


potassium iodid often in large doses in the early stag 
of the disease, and that in the majority of cases the 
cury given was administered in pill form. 

In 100 consecutive 


cases of tabes there was a dist 
history of syphilitic infection in 74. The average a 
infection was 25: the average age when svmypton 
tabes developed was 37; the average duration of tr 
ment at the time of infection was 5 months. Thes 
ures are not of much value in estimating the adequ: 
treatment to prevent post-svphilitic ¢ 

patients who had had no treatment at all bring tli 
age duration of treatment down very low. 

On the next page is a tabulated 
patients of this series who denied syphilis: it is inter 
ing because it shows that in many of the 
incontestable evidences of syphilis. 

It is impossible to determine the treatment 
patients with general paresis have had with as n 
accuracy as one can determine it in tabetics. The im 
state of many of them is such that slight reliance c 
placed on their statements. ‘This accounts also 
fact that a history of syphilis is not obtained so oft 
in tabetics. In 100 consecutive cases seen in hospi 
and private practice acknowledgement or 
syphilitic infection was obtained only in 63 instan 
In many of those in whom there was no history of s 
ilis a positive Wassermann reaction was obtained. 

In 38 cases of that form of subacute and chront 
myelitis known as syphilitic spinal paralysis, a 


Isease, 


1. The Post-Gradnate, July, 1896. 
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of infection was given in 31 instances. The Wassermann 
reaction was positive In 5 of the remaining 7 cases, and 
in 3 cases the diagnosis was made though there was no 
history of syphilis, this before the Wassermann test was 
discovered. 

Of these 38 individuals, 19 had received treatment for 
nearly a vear, 7 had received no treatment after the local 
manifestations had disappeared and 5 had had treatment 
for a few weeks. In every instance in which an intel- 
livent account of the treatment given could be obtained, 
it was learned that iodid of potassium had been taken. 


In many cases the iodid was administered from the 
Age When 
Symptoms 
Sex Age. Developed. Remarks. 

Male..... 45 42 Death from tabo-paresis at 50, 

Male... Spinal cord thuid shows marked lym- 
phocytosis. 

Male..... 37 36 Marked improvement under mercurial 
injections, 

Mal i4 41) Optic type of tabes. 

Fema if 1) Ten miscarriages—improvement under 
injections. 

Mak ” 1 Death from exhaustion at 57. 

Male Wife had had several miscarriages—no 
living children. 

Male DD 44) Marked improvement from taking mer- 
curial injections. 

Mak 14 Improved while taking mercury. 

Male 17 +) Heavy smoker and sexually intemper- 
ate. 

i | 12 1) Severe attack of malarial fever at 24— 
congestion of brain. 

Femal 2 > Said to have developed after shock in 
car accident—died at 37. Coroner's 
case, 

Mal 1) 2 Ileavy smoker. 

M 14 Wassermiann reaction positive. 

\ Heavy smoker and drinker.  <Arterio- 
sclerosis. 

M Intinenza at 4S 

Mi: Wassermann reaction positive 

Mi: Wassermann reaction negative. 

Fem 30 27 Sexually intemperate—At 35. greatly 
improved, 

Mal 34 1 Wassermann reaction positive. 

M $3 Improved. 

Male As) 2 Wassermann reaction positive. 

Male 4) Wassermann reaction positive. 

Fema 3S “Malaria” when first married, “Shin- 
gles” at 2 

Female. 24 21 Has symmetrical scars on body. 

day that the patient put himself under the physician’s 

care. ‘To cite a few instances: 

Case 1. Mr. X. was seen at the request of Dr. J. FP. Erd- 


mann for symptoms of brachial neuritis. 

When 22 years old he had syphilitic infection, the ordinary 
local lesion, for which he consulted his physician in Mobile. 
The physician eauterized the lesion, gave him pills, one to be 
taken 3 times a day, and a “salt-tasting” medicine 10 drops in 
a dose, which was to be increased to 60 drops 3 times a day. 
This was continued for 6 months, the medicine being dimin- 
ished or interrupted when disagreeable symptoms arose. At 
the end of that time he was advised to continue the medicine 
for another 6 months. When he was 38 years old, he was 
operated on for an acute inflammation around the cecum; the 
wound did not heal. Dr. Erdmann was asked to give an 
concerning his condition, and suspecting that the 
syphilis had something to do with the retard- 
ation of his recovery, advised mereurial injections, and soon 


opinion 
antecedent 


after asked me to see him, because of the svmptoms mentioned 
above. The Wassermann reaction was positive though he had 
had intense mereurial treatment. Within 6 months the man 


recovered, and now, a year later, the Wassermann reaction is 
negative, and there is no evidence of disease of any kind. 

2.—A man now 30 years old, became infected with 
syphilis when 24. Almost from the beginning he displayed 
phenomena of great depression and self-concern. Within a 
vear he tried to commit suicide, and within two years he had 
evidences of tabes with such mental symptoms that it was 


CASE 


SYPHILIS OF THE NERVOUS SYSTEM—COLLINS 


Jour. A. M. A. 
APRIL 23, 1910 


thought that the disease was in reality tabo-paresis. His men- 
tal symptoms subsided, and now he is an example of true 
His physician stated he had treated him for the orig- 
inal infection with mercury and iodid and had him more or 
less constantly under such treatment but it could not be deter- 
mined that any manifestation of such medication had oceurred 
save iodism. 

Case 3.—The patient is a young man with syphilitic spinal 
paralysis. He contracted syphilis during his college days. Ho 
consulted a physician at once, who, he writes, gave him “mixed 
treatment” for nearly two years. Symptoms of subacute 
myelitis developed when he was 29 years old. He has prac- 
tically completely recovered under intensive mercurial treat- 
ment, 

Case 4.—A man, aged 44, consulted me in October, 1906, 
secking relief from epilepsy which had developed during his 
forty-second vear. Tle had no pupillary or mental symptoms 
to suggest general paresis, and no detectable arterial sclerosis. 
When he was 18 vears old he contracted syphilis and was 
treated by a physician in his native city in Iowa. This physi 
cian gave him one dose of mercury, and iodid of potassium for 
At the end of that time he told him that he was 
cured and that he was permitted to marry. He married, his 
wife had one child and six miscarriages. 

This patient is a man of unusual intelligence, the director of 
a large business, and his statements are to be relied on. When 
le was seized with symptoms of epilepsy he apprised his physi 
cian of his previous disease and he was given tablets of 
biniodid of mereury, 1/30 grain, 3 times daily and iodid of 
potassium, 20 grains 3 
amount, 


tabes. 


one year, 


times a day, increased to twice this 
As this medication did not control his attaeks, he 
was sent from the state of Washington, in which he now lives, 
to New York. He was put under intensive mercurial treat- 
ment, injections of bichlorid of mercury, which were kept up 
for 4 months, and this was followed by vigorous tonie treat 
ment. During the vear following this treatment he had two 
slight attacks. Since then he has had none. The Wassermann 
test made Jan. 20, 1910, gave a negative result. 


| could cite a great number of such instances as these. 
In fact, I may say that I have been forced to conclude 
that syphilis has been and is treated in this country 
to-day not with mercury, as practically all teachers of this 
branch of medicine say it should be treated, but with 
mercury and iodid of potassium, the former adminis- 
tered in a desultory and inadequate manner, and if | 
may be permitted an opinion based on an experience 
With patients from all parts of the country more reliance 
is placed on the iodids as a curative agency than on mer- 
cury. 

“Students are very rarely well instructed in syphilis; 
they are almost never thoroughly instructed,” say Osler 
and Churchman.? If this is true, it may account for the 
fact that syphilitic nervous diseases seem to be increas- 
ing rather than decreasing. It would seem to me that 
the chief explanation of the occurrence of syphilitic 
nervous diseases is that the specific action of mercury in 
syphilis is not generally accepted or believed, and that 
there is an inherited and acquired belief that potassium 
iodid has a specific action in syphilis; and this in face of 
the fact that most modern syphilographers of the prescit 
day, especially in this country, are emphatie and direct 
in maintaining that the former is the real specific in the 


disease. Among these, Piffard is the most conspicuous 
example. As early as 1876 he pointed out that mercury 


was the agent that cured syphilis, while iodid of potas- 
sium was the vehicle which removed some of the mani- 
fe-tations of syphilis. It would seem now to be proved 
experimentally by Roux and Metchnikoff, who have suc- 
ceeded in inoculating anthropoid apes, that the effects of 


the inoculation could be prevented before the virus 


gained entrance to the general system by the application 


2. Osler: Mcdern Medicine, iii, 503. 
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of mercury. In other words, mercury applied locally 
destroys the spirochetes. They even go so far as to say 
that mercury is a greater specific against the local disease 
than against the general disease. 
[ cannot enter into a discussion of this subject here, 
because it would necessitate citation of the experiments 
Neisser which seem to show that injections of mer- 
cury immediately after the inoculation of the syphilitic 
virus prevents neither the development of a chancre nor 
the general distribution of the virus throughout the 
body. It would also necessitate opening that intermin- 
able inquiry whether the chancre is a local or a consti- 
tutional manifestation; or put in another way: when 
does it cease to be the former and become the latter? 
Finally, it would necessitate review of a similarly 
unanswered question: When shall the treatment of 
philis be begun? It would be fortunate if we could 
rget and unlearn all we have been taught by tradition 
price these matters, and begin with our present- 
day means of acquiring information concerning them. I 
sume that it is admitted to-day that the organism of 
haudinn may gain entrance to the system in various 
ys, and that at the point of entry, neither the chancre, 
«oancroid, preputial herpes, venereal wart or gonorrheal 
i flammation need exist. Furthermore, it 


is admitted 
t one of these and more particularly the sore known 
chancre not only marks the focus of infection but that 
iis secretions contain the spirochetes which can he de- 
tected by suitable examination. This being a fact, the 
fine to begin the treatment of syphilis is when the spiro- 
© tes are found and the substance with which to treat it 
is that which has a specific action on the spirochetes— 
mercury. Now, so far as Iam able to determine by exam- 
ition of the work of the authorities it has not been 
vn that iodid of potassium has any specific effect on 
i microorganisms. Since the days when its use was 
popularized by Ricord, it has been stated and 
restated that it is mercury which cures syphilis, potas- 
sin lodid which erases the symptoms. When I state 
that the iodid of potassium is not an antisyphilitic 
acceney, | do not mean to contend that it is not useful in 
ti. treatment of svphilis and of wondrous efficacy in 
evorcoming some of the manifestations of syphilis, par- 
tiiularly so-called gummatous formations. It would be 
folly to deny what is not only common knowledge of all 
piysicians, but what is every day being demonstrated 
anew. No more do I mean to deny that in certain cases 
of inalignant precocious syphilis the disease does not 
yield to treatment until iodid of potassium is added to 
the medication. But the fact that iodid of potassium is a 
most potent and sometimes marvelous agency to cause 
absorption and dispersal of an exudate which is pathog- 
nomonic of the existence of spirochetes is no evidence 
that iodid of potassium has any action on the spiro- 
chetes themselves. Though a certain chemical may, 
for example, negative the action of, or dissolve and dis- 
sipate, a substance which is formed in a reservoir, pollut- 
ing ihe water to the detriment of all who drink thereof, 
it does not follow that that same chemical scattered 
lightly on the soil of forest and hillside from which the 
reservoir drains its supply will prevent the formation of 
the deleterious substances. 
| venture to believe that iodid of potassium is not an 
antis syphilitic agency in the strict sense of the term. 
There is no evidence that I have encountered to indicate 
that it has destructive effect on the spirochetes. I am 
aware that there ere certain cases in which the Wasser- 
mann test continues to give positive reaction until iodid 
Of potassium has been added to the medication, but that 


SYPIULIS OF THE NERVOUS SYSTEM—COLLINS 35 


does not prove that the drug is inimical to the life of the 
spirochetes. Nor am I aware that satisfactory evidence 
has been offered to prove that antibodies disappear under 
the use of iodid of potassium alone, although | have 
read the article of Lesser on this subject.t- Furthermore, 
1 am of the opinion that not infrequently the use of iodid 
of potassium during the early stages of svphilis is dele 
terious in so much as it impairs the patient’s vitality and 
interferes with that condition on which the cure of syph- 
ilis is dependent—the reaction which takes place in the 
patient’s tissues through the administration of the cura- 
tive agency, mercury, 

The other point that I wish to make is that so lone as 
it remains the custom, which it would seem is now well 
nigh universal, to administer mercury by the mouth, we 
cannot hope to know whether or not a sufficient amount 
of mercury is absorbed to combat suecessfully the acti 
of the spirochetes and to annihilate them. The occur 
rence of ptyalism and other disturbances of the digest 
tract is no indication that mercury is being taken in 
doses adequate to combat the disease. Many individuals 
present indications of the toxic effects of the drug befor 
any considerable quantity is taken. An 
to the drug or an intolerance of it, does 
that the system is impregnated, yet how often we fin 
the history of a given case that on the occurrence of su 
symptoms the amount of the drug was materially d 
ished other 


not si 


som substance substituted for it. We 
cannot possibly know how much mercury is absorbed inte 
the system unless we rub it through the skin or introduce 
it hvpodermatically. In that way alone can we judge 
how much mercury is being put into the system, and 
satisfy ourselves that a suilicient amount has been 


absorbed to cure the disease or to 
pallida, 

The adequate treatment of syphilis is not the adimi 
tration of so many 
ounces of iodid of potassium, nor vet is it encompa 
by “taking mereury for a year an 
months.” It is encompassed by getting an amount o| 
mercury into the svstem that will prevent the pr 
gation of the specific organisms and the formatio 
the antibodies, and the Way to te Haf this is being accon 
plished is by the application of the Wassermann. test. 
Not until we get repeated negative reactions are we 
justified in discontinuing mercurial treatment. 

Finally, the individual who has syphilis i- 
tant factor to consider if it is our a 
ilis and to prevent syphilitic 


“4 
grains of mercury and so mat 


an impor- 
mbition to cure syphi 
nervous diseases, Ilo 

many of these patients, even the most intelligent. appre- 
ciate that it is of vital importance to receive prolonged, 
and often debilitating and distressing treatment? Now 
that we have a safe therapeutic test in the Wassermann 
reaction, every patient should be urged imperatively to 
submit himself for such examination at least once a year 
for five years after he is discharged by his physician. 

In conclusion, | wish to state my belief based on my 
entire experience and the consideration which 1 
given to the disease and its sequel from a theoretical 
standpoint, that we shall be able materially to diminish 
the occurrence of syphilitic nervous diseases by advocat- 
ing the use of mercury as a specific for syphilis and 
depreeiating the use of iodid of 
absorbefacient of gummatous tissue. Thoroughness of 
mercurial treatment is our only safeguard against 
eases of the nervous system that flow out of syphilis. 


] 
nave 


potassium save as an 
dis- 


Deutsch. 


Webnschr., 


1909, xxv, 379. 
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It is no part of my purpose to decry the therapeutic 
property of the salts of iodid. Were it so, I could mar- 
shall an array of facts to prove their injuriousness when 
given in comparatively small doses (from 40 to 60 
grains a day) for a protracted time. I appreciate the 
therapeutic possibilities of the iodid, but I am convinced 
that the therapy of organic nervous diseases, save gum- 
matous formation on and within the nervous system, 
would be more satisfactory 1f the salts of iodin were no 
longer in use, 

37 West Fiftv-fourth Street. 


STANDARDS IN) MEDICAL EDUCATION AS 
RELATED TO STANDARDS IN GENERAL 
EDUCATION * 

HON. ELMER ELLSWORTH BROWN 


United States Commissioner of Education 


WASHINGTON, 


It is not necessary to r€mind vou that American edu- 
Getion in general is just now on a risine tide of interest 
in our scholastic standards. How long that tide has 

rising was shown to me a few weeks ago when | 
vis present, by Invitation, at a meeting of the senate 

Methodist) Episcopal Church. I found there a 

of men, engaged in fixing, at a high level, the 

ard for collegiate institutions to be recognized and 

inecasure supported by that religious society, and I 

armed that the far-reaching action of this senate at 

est meeting Is the culmination of labors in which 
me body has been engaged for twenty vears. 

There are, of course, other endeavors of a somewhat 

ilar character which have been in progress over much 

periods, Good movements do not begin and end. 


T arise through a redirection of earlier movements 
an ce their new turn and impetus under ihe pressure 
necds. In education we have always sought for 


the tier as against the worse. But there are new needs 
at this time which demand that we discriminate more 
wen done. Weare seeking the 
and sometimes we must look on even the good as 


than has hitherto 


its dangerous enemies. 


ihe work that the Council on Medical Edueation 1s 
doing for medical education is all bound up with the 
movements of our time in general education, and in 


education of every type and grade. It is because you 
7 recognized this fact so clearly and because in its 
spocial field you have done so ‘immensely difficult and 
significant a work, that, spite of nere 
laVinan among physicians, I have come, to- ay, With the 
keenest anticipation, to the meeting of this Council. 


being aon 


STANDARDS OF EDUCATION 


The considerations which have given new vitality to 
the standardizing movement are of various kinds. In 
the end and summing up, they are chiefly moral, consid- 
erations. This faet calls for emphasis. It is bad for our 
moral standards, unspeakably bad, that we should be 
content with low or doubtful standards in our educa- 
tion. The recognition of this fact, more than anything 
else. lends poignancy to the demand that the educational 
offerings of different institutions shall have an ascer- 
tainable value. The finest values in education, to be 
ure, can never be measured or compared. And that is 
not attempted. ‘The demand is only that the measurable 

*Read before the Joint Conference of the Council on Medical 
Education and the Committee on Medical Legislation of the Ameri- 
can Medical Association, Chicago, Feb. 28-Mareh 2, 1910. 


Jour. A. M. A. 
APRIL 23, 1910 
elements of education shall be submitted to measure- 
ment. One of the keenest moral twinges of this demand 
comes with the thought that only by such standardizing 
can we assure to our people everywhere that they are 
getting full measure in education, or expose the cheat if 
the measure has been scanted. 

But there are other considerations that are not to be 
ignored. Some of these are financial. It has become 
apparent, by slow degrees, that light weights and cheap 
adulterations do not pay in education any more than 
they pay in trade. An artificial providence has has- 
tened the recognition of this fact, by rewarding, on the 
spot, those institutions which measure up to its pre- 
scribed levels, and withholding payment from those 
who do not. Where public authorities have failed to act 
and the vague demands of public opinion have failed to 
do their work, two or three private individuals with 
money in their hands have accomplished wonders in a 
very little time. 

Then, there are purely academic influences which 
have had great weight. A new university, in which high 
attainments and high requirements are predominant, 
wins the attention and commands the confidence of the 
public over some great section of our land. Its stand- 
ards displace the lower ideals of an earlier time. The 
educational level of a whole region is raised, and insen- 
sity the public has become more discriminating in its 
sense of educational values. Such an influence, in 
recent vears, has centered here in Chicago and has 
spread abroad throughout the middle west. And other 
examples, not a few, might be enumerated. 

Along with these considerations and influences have 
heen others which have centered in the several profes- 
sions. Professional pride, professional advantage, and 
the sense of professional responsibility, have led eng- 
neers, lawyers, teachers, and those of other crafts and 
guilds, to make higher demands on their own members 
than were made hy law or by public opinion, As the 
most scientific of the older professions, we look to the 
medical fraternity to lead in such a movement. And the 
lerdership already displaved by this Council has hel | 
to advance the standards of education in general. 


A HISTORY OF MOVEMENTS FOR STANDARDS IN 
EDUCATION 

Before passing on to speak of the considerations (> 
which should like particularly direct attention 
to-day, let me mention a comprehensive review of t 
standardizing movement which is now in preparation. — | 
refer to that undertaken by President MacLean, of the 
University of Lowa, which is to be published some 
months hence by the Bureau of Education. So great 
progress has been made of late in the determination of 
scholastic standards over disconnected but not unrelated 
fields, so chaotic, after all, is the present situation, that 
the time seems opportune for a setting forth of the hi-- 
tory and results of the movement in all of its principal 
ramifications. It is such a survey, or at least a_ first 
draft of such a survey, that President MacLean has 
undertaken. There is reason to hope that his bulletin 
may prove an indispensable handbook for those who are 
concerned with the determination of standards in all 
parts of the educational field, 

The preparation of such a handbook is one small part 
of what the federal government can contribute to this 
movement. Let me now speak briefly of certain other 
governmental aspects of this matter; for it is the public 
end patriotic considerations entering into the ease which 
1 should like to bring to the front at this time, 


| 

| 
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WORK AND LIMITATIONS OF VARIOUS AGENCIES 


Professional and private agencies have a great pait to 
perform in the bettering of educational and professional 
conditions. Besides their services of a more permanent 
character, they must do a great part of the necessary 
pioneering. But when they have blazed the way, when 
ihey have cleared the ground, it is the part of govern- 
nients, municipal, state and national, to fix and confirm, 
and perhaps to modify, a part of the gains which they 
lave made, in the forms of law and of administrative 
procedure. Those results of private initiative which are 
the most widely applicable and useful are likely to be 
found suitable for embodiment in the fabric of govern- 
ment. While government must stop short of many good 
ts, because they do not vet represent the will and pur- 
pose of the people as a whole, the popular will, when it 
an be brought to approve of some part of a program of 
etterment, serves by its laws and regulations to encour- 
ve the labors of those who are working for betterment 

ir out beyond the range of legislation. 

All of this is doubtless obvious enough. But the real 

liculties of the situation often arise in this country 

om the multifarious requirements of our many states. 
oreigners who seek to report fairly concerning educa- 
on and the professions in this country often find them- 
ives bafiled by the diversities which the requirements 
the several states present. Now, we do not think it 
cessary to apologize for the independence of action 
ich our American states enjoy. We have faith in the 
nerican form of government. We would even go to 
length of believing confidently that the very diversity 
ul lack of coherence which the states display, in their 
vulation of the practice of the several professions and 
many other particulars, bears in it the promise of 
usually rich developments within these several fields. 
have no desire for enforced uniformities in these 

(ters. But we do wish to see the inherent advantages 

(he American system fully realized. 

A\ certain loss of prestige we have certainly suffered in 

estimation of the civilized world because we have not 

n able to present a united front and to show that 

ch professional requirements are everywhere main- 

ned and enforced in these United States. Our physi- 
cons and dentists, who seek in considerable numbers to 
«sage in professional practice in foreign countries, still 
~u Ter material disadvantage because of such conditions. 
toe files of the Department of State at Washington 
contain appeals for action to relieve this situation. And 
ne cases are innumerable in which our own citizens, 

10 merely pass from one state to another in the home 
‘and, suffer serious inconvenience and even personal loss 
because of incongruous requirements touching their pro- 
fessional training. Yet even in the face of these facts, 
we do not sav to our critics, “Yes, the svstem is wrong 
and should be replaced by a better.’ We may say 
instead, “Our system is not yet working smoothly, so far 
as these interests are concerned. But it has within itself 
the remedy for these evils, and even now it is on the wav 
fo better things than a purely centralized system could 
hope to accomplish.” 

We have here some fifty experiment stations for trying 
cut all manner of regulations, and selecting those which 
shall prove to be best, with due regard for incidental 
Variations to meet local and sectional needs. We are 
how engaged in the trying out. We have hardly begun 
as vet to scrutinize the results of our fifty experiments 
and determined which plan of all is best. We shall not 
stop even at that, but when our comparative studies have 
yielded their full result they will have shown what is 
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best as regards both unity and diversity. They will have 
taught us concerning the things in which the several 
states may profitably act in unison, and also concerning 
the things in which, without conflict or disharmony, t] 
may profitably act on independent lines. 


ev 


EFFORTS TOWARD UNIFORMITY 


From this point of view, the study of comparativ 
legislation and administration looms large in the nea 


future. A national policy, as regards educational and 
professional standards, does not depend on federal action 
alone. It may be determined, and quite as eifectively, 
through free cooperation of the several states—the chicf 
role of the federal government in this case being to pro- 
mote the needed cooperation. 

This mode of governmental procedure in the United 
States was definitely launched by the assembling of th 
first Conference of Governors, at the White [louse in 
1908. Some weeks before that conference was held t!y 
state superintendents of public instruction had held 
their first conference, also in the City of Washington 
During the first week in March, 1910, at Indianapolis, 
the state officers of education will hold their fourth con 
ference. The topic which they will have under d 
cussion will be “Desirable Uniformity and) Desiral |! 
Diversity in the Educational Legislation of the Several 
States.” 

What has thus far been said points, T think, to this 
conclusion: That the time has come for a new elfort to 
secure concerted action on the part of the several states 
touching professional and educational standards, and 
that professional and educational bodies should work 
unison to that end. 

A fresh evidence that men are turning to the 1 
of uniform legislation has recently appeared ino thy 
action of the National Civie Federation, which is enter 
ing on a general campaign in behalf of uniformit 
Many other indications point in the same direction 

Let me emphasize again the fact that I am not in love 
with governmental uniformity, for its own sake. It is 
unity in variety which most appeals to me. But T think 
we have now pushed variety far in advance of unity. I 
is in the interest of a just balance that we should here- 
after endeavor to give to unity its fair chance of realiza- 
tion. 

Consider, for example, a single instance, in| which 
educators and other professional men are equally inter- 
ested, the appalling diversity as regards our standards in 
higher education, particularly as represented by require- 
ments for the bachelor’s degree. A pioneering work o| 
incaleulable value has been performed by the Carn 
Foundation, in setting a mark below which collegiat 
institutions may not fall without bringing their educa- 
tional standing into question. It would be hard to over- 
estimate the value of this service. But the American 
people will not rest with a condition under which its 
collegiate standards, and even its standards in secondary 
education, ave determined by an institution under pure! 
private control. The greatest work of the Carnesi 
Foundation is to be that of calling public attention t 
the need of radical improvement at this point in our 
educational system. It has called up questions which 
must eventually be dealt with by the educational esiah 
lishments, of the several states, backed by Jegislativ 
authority. 

It is of the greatest moment that hasiy and ill-advised 
action touching such vital and difficult questions shall 
not be taken by the state authorities. The responsibility 
for definitive action rests with them. Such action should 
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he taken in any given state only after full consideration 
of whatever related action may be wnder way in other 
states, and full consideration of the matured judgment 
of educational and professional bodies representing the 
country at large. 


COOPERATION OF MEDICAL 


The Council on Medical Education stands at a focal 
point in this undertaking. It represents fundamental 
interests of our people. outside of the purely academic 
field. On the other hand, every step that it may take 
depends on educational conditions. Edueational and 
professional concerns, indeed, are so closely bound 
together that professional and particularly 
those having to do with medical affairs, should be found 
working In close accord with the great body of educa- 
tional workers. Such cooperation is for the good of both. 
also for the 


AND GENERAL EDUCATION 


soclreties, 


It is vood of those overshadowing public 
interests which are served alike by teachers and physi- 
clans. 

NEW HOPE IN UNITED EFFORTS 

With full cooperation between the educational and the 
professional forces of this country, we may enter with 
new hope on the old campaign for high and consistent 
standards. It would give point to this new cooperative 
effort if the Council en Medical Education might be 
represented at the Conference of State Superintendents 
of Public Instruction. Inasmuch as the Conference 
ineets on the call of the Commissioner of Education, | 
venture to extend to vou a cordial invitation to be 
presented. 

Medical education must be grounded in the general 
system of education. It will come to its best only when 
It can rest on a sound and ample system of secondary 
scliools and be backed against the scientific and literary 

eatness of a true university. Our educational leaders, 

the other hand, will be nerved up to their best 
endeavors when thev see clearly the connection between 
their scholastic undertakings and those technical and 
professional pursuits through which education comes 
Into its most direct service of the public good. 

The combination of these related interests broadens 
out into the widest reaches of practical patriotism. Edu- 
cation and medicine are to be tellow-servants in much of 
the great work of the coming civilization. Together thev 
are to increase our prestige and influence abroad as well 
as our happiness at home. In more ways than have yet 
heon worked out they are to be a strong support of our 
federal government in assuring to this nation its right- 


ful place and influence among the nations of the earth. 
That the representatives of these two great national 


interests, many of whom are educators and physicians, 
both in one—that they shall together see hoth sides of 
problem with which the Council on Medical Eduea- 


| 


tion is dealing, and shall together work for the great 
ends which vou have proposed, is a consummation, not 
too great to be hoped for, but one to be furthered by 


every means within our power. 


Value of Disease Statistics.—It is only by a separation of 
e severe from the milder cases, together with a detailed 
report of which statistics are based that an 
adequate comparison between the clinical and the laboratory 
findings can be made. The mere publication of numbers cannot 
further the study of abdominal inflammation unless accom- 
panied by exact data, Such articles can be regarded merely as 
expressions of opinion and are of no great value as evidence to 
workers in surgical science.—A. E. Hertzler, in New York 
Medical Journal, 
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Confining ourselves to a consideration of the theories, 
experiments and facts bearing on the nature and action 
of the toxic substances of pellagra, no matter what be 
their origin, we suggest the possibility of combating 
these toxins in viro by antagonistic substances existing 
in the body as the result of a natural or acquired immun- 
ity. 

As evidence of the existence of specific toxic¢ and anti- 
toxic bodies the following facts may be noted: 

Tizzoni' has produced typical pellagrous symptoms in 
animals by injection of pellagrous human blood. 

Lombroso? claims to have produced typical pellagrous 
manifestations by the administration of an alcoholic 
extract of Impure maize by mouth. 

Babes* and other workers have found in the serum of 
pellagrins a substance antagonistic to extracts of dam- 
aged maize, that is a specific antibody. 

Giovanni and Gattis from their work on pellagrous 
serum, conclude that the serum of pellagrins has a hemo- 
Ivtic action much above normal, suggesting the presence 
of an antibody. They further claim to have demon- 
strated precipitative properties in pellagrous blood, 
1’ Ormea, working independently, likewise concludes that 
there is a definite specific antibody developed in  pel- 
lagrins. 

Antonini and Marianni® claim that a definite immun- 
ity is developed in cured pellagrins and that the serum 
exhibits specific antitoxic action against the maize poi- 


sons. They have developed an artificial immunity in 
rats, rabbits and goats against pellagrous toxins. 


Finally, they conclude that a serum therapy can_ be 
instituted in grave pellagra cases. 

The work of these investigators warrants the following 
belief: 

1. Pellagra is an intoxication, the toxic principles 
existing in the blood of pellagrins. 

2. The production of pellagrous symptoms by tlie 
injection of blood from pellagrins, the definite precipita- 
tive, hemolytic and antitoxic action of the serum, the 
artificial immunity produced in animals and the immun- 
ity acquired in patients recovered from pellagra, are all 
suggestive of a serum treatment as the solution of the 
pellagra problem, 

The curative value of pellagrous serum in man has 
heen tried by Antonini and Marianni,® who, using the 
serum of recently recovered typhoid pellagrins, noted 
cures in several instances. Their work was most care- 
fully performed, the potency of the serum being tested 
on animals before its hypodermic administration to 
patients. Lombroso, in a personal communication to us, 
commenting on the work of these investigators, states 
that he believes that serum injection is of undoubted 
value in the treatment of pellagra. 

Transfusion of blood from a recovered pellagrin would 
possess all the curative properties exhibited by the serum 
alone, as administered hypodermatically, and in addition 
would tend to improve the anemia in the severe cases. 


1. Tizzoni: Quoted by Wood in THE JourNnAL A. M. A., 
1909, lili, 274. 

2. Lombroso: Quoted by Watson in New York Med. Jour., May 
& 1909, 

3. Babes: Quoted by Lavinder in 
H. and M.-H. S., 1907. 

4. Giovanni and Gatti: Richerche sulle propriet& emolitiche e¢ 
citoprecipitante del siero de sangue de pellagroso, 1909. 
>, 6. Antonini and Marianni: Contributo allo studio dello siero- 
terapia nella pellagra, 1904, 
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In many of the cases transfused we have been unable 
to obtain donors recovered from pellagra. In these cases 
we have selected relatives who have lived on the same 
diet and in the same environment, in this way hoping to 
find donors who possess a certain degree of natural 
immunity. 

Transfusion has been resorted to only in’ patients 
resisting all forms of medical aid. The operation has 
heen done in all instances as a iast resort. Several of the 
patients were apparently in the last stages of the disease. 
The high mortality rate in the patients so far trans- 
fused, we can but feel, is largely due to the fact that 
many of the patients operated on were in a practically 
hopeless condition at the time of operation. We believe 
that earher operation will give decidedly better results 
than those so far obtained. 

None of the patients who recovered received any post- 

operative medical treatment other than a gastric tonic 
and occasionally carbonate of iron. Most careful atten- 
tion has been given to the post-operative diet in all the 
cases. The operation of transfusion consists in uniting 
the radial artery of one individual to any forearm vein 
if the patient, either by the suture method of Carrel or 
he cannula method of Crile, and allowing the blood to 
low from the first to the second person. This is, at 
vest, a delicate operation and should be performed with 
a full knowledge of the dangers to both the donor and 
the recipient, 

The dangers to the recipient are (1) transmission of 
disease, (2) hemolysis, (3) agglutination, (4) acute 
lilatation of the right heart. These conditions are 

uarded against by careful selection of the donor and by 
careful test-tube experiments for hemolysis and ageluti- 
ation. At the operation careful observation of the 
reciplent’s pulse and general condition ward off acute 
‘ilatation of the heart. Postural treatment together 
vith bleeding are of value in treating the condition when 
resent. 
The rate of blood-flow is controlled by means of rub- 
‘r-covered clamps and the fingers. This, with careful 
servation of the donor’s blood-pressure and pulse, con- 
ol the sole danger to the donor, that of exsanguination. 
There are many small factors on which the success of 
e operation depends. Only repeated experimentation 
animals would justify one in attempting the proce- 
‘re on human beings. Without technical knowledge of 
e operation and without careful selection of the cases 
is procedure will surely fall into an undeserved ill 
epute, 


The first transfusion performed in pellagra’ was per- 
formed on Aug. 3, 1908, through the kindness and 
ssistance of Drs. McCafferty and Tisdale at Mt. Ver- 
non. Ala. The result was so suggestive that other 
atients were transfused. We present the short his- 
tories of 11 cases in which transfusion was employed. 
CasE 1.—The patient, a negress. aged 25, had acute pellagra 
of three weeks’ duration, At examination she presented a marked 
stomatitis, profuse diarrhea, and incontinence of feces. Nour- 
isiment had been practically nil for several days because of 
yastro-intestinal condition. There was a characteristic pel- 
lagrous rash over arms and hands, face and legs, and marked 
emaciation and asthenia. Hemoglobin was 70 per cent. The 
patient was in extremis at time of operation (August 3, 1908, 
Mount Vernon, Ala.) ; pulse 140. Transfusion was performed 
from a young negress who recovered from a definite attack of 
pellagra one year before. The patient made a remarkable 
recovery, the skin lesions rapidly disappearing, the stomatitis 


7. Cole: The Transfusion of Blood as a Therapeutic Agent with 
Report of Transfusion in a Case of Pellagra, Southern Med. Jour., 
April, 1909, p. 631, 
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improving and a marked increase in weight and general con- 
dition ensuing in the first week. Within a week the patient 
was up and about the ward. She went on to recovery and 
has had no relapse; it is now nineteen months since the oper 
ation. Strangely enough, the donor developed an attack of 
pellagra a few months ago and succumbed. ‘The results in this 


case were so suggestive as to warrant further trials of the 
procedure. 

Case 2.—The patient, a white woman, aged 22. referred by 
D. D. Armstead, Campbell, Ala., with chronie pellagra of four 
vears’ duration, had had attacks of stomatitis. indigestion and 
diarrhea of six months’ duration every spring for the last four 
vears. Fourteen months before coming under observation she 
had had a cutaneous eruption over the backs of both hands, 


and in the past few weeks marked mental and nervous symp 


toms, increasing in severity, and sensory symptoms of head 
and feet. At examination she was found to be markedly 


emaciated; weight 60 pounds, average weight over 100 pounds 
Asthenia was marked. ‘There a pellagrous eruption over 
the backs of both arms and hands. Asthenia was marked 
‘there was a pellagrous eruption over the | 
and hands. Stomatitis, diarrhea, and mental syvmiy 
toms (those of depressive melancholia) were present: rel 


Was 


acks of both arms 
marked 
increased. Pulse-rate was out of proportion to the tempe 
ature; hemoglobin, 70 per cent. Transfusion was performed 
July 3, 1909, at Mobile, Ala. had had pel 
lagra. Four days after the operation the skin lesions began 


The donot 
desquamate, the nervous and mental symptoms rapidly disap 
peared. Within a week the diarrhea had disappeared ri 
patient gained 814 pounds in the first ten day- 
to recovery and has had no signs of relapse. It is 
eight months since the operation. 

CASE 3.—The patient, a woman, referred by Dr. P. A. Tric 
of Morvin, Ala., had chronie pellagra. One 
under observation attack of 


iit 


Way 


vear before coming 


she had an diarrhea Jasting six 


months. There was a history of pellagrous eruption, marked 
asthenia, emaciation and pronounced nervous symptoms at 
that time, but no mental symptoms. At examination thi 


patient presented signs of the old eruption, increased retlexe 
asthenia, nervous excitability and anemia. 
70 per cent. 


Hemoglobin 
The patient had lost 30 to 40 pounds in weight 


Was 


Transfusion was performed at Morvin, Ala... on July Is, 109 
The donor had never had pellagra. Three days after the ope 


ation the patient showed definite signs of improvement 
Twelve weeks afterward, she had gained 15 pounds. the anemia 
was much improved and she stated that she felt stronger than 
in three years. She went on to a perfect recovery and has had 
no relapse; it is now eight months since the operation. 

Case 4.—The patient, referred by Drs. Hand 
Demopolis, had acute pellagra.  Pellagrous erythema 
developed over the backs of both hands six weeks before tli 
patient came under our observation, and spread to forearms 
elbows, sides of neck and face. There was marked 
asthenia, emaciation and anemia. The and dian 
rhea had been so severe as to interfere seriously with feed 
ing in the past three days. At examination, the patient was 
seen to be markedly wasted, the eruption present as above. a 
deeply pigmented mask now extending over the entire fa 
The lips were ulcerated, a swollen and blackened tongue pn 
truded, and from the mouth drooled forth a slimy, fetid di- 
charge. The patient was in a moribund condition. Hemoglobin 
was 60 per cent. Pulse was 160. ‘Transfusion was considered 
practically useless, but was performed July 11, 1900. at Den 
opolis, Ala. The first donor had recently recovered from an 
attack of pellagra. On account of the weakened condition of 
the donor this transfusion was ended in the first fifteen 


and Bailes 


stomatiti- 
stomatitis 


utes. Transfusion was then reestablished from the husband 
who had never had pellagra. There were some symptoms «f 


acute dilatation of the right heart in the patient. This pati 
died three hours after the operation, the condition not impros 
ing after the operation. The prolonged operation may have 
had some influence on the early death, though death was but a 
matter of a few hours otherwise. 

Case 5.—The patient. a white woman. aged 53. referred hy 
Dr. Bondurant, Mobile, Ala., with chronic pellagra. had had 


persistent diarrhea for two years; and one year before coming 


under our observation, a pellagrous eruption over the hacks of 


boil: hands. The eruption reappeared six months later. A few 


\' » before Operation the patient developed marked mental 
aij nervous symptoms, sensory symptoms in the head and feet. 
\{ examination she was found markedly emaciated; a 
(de squamating skin lesion was present over both hands and 
forearms. Constant involuntary muscular tremors, low mut 


ing delirium and at times hallucinations were present, with 


hemia and increased reflexes, Hemoglobin was 60 per cent.; 


average Weight over 100) pounds. 
L909, 


Welult 


70) pounds; Trans 


fusion was performed July 17, The donor had never had 
Within twenty-four hours the nervous and mental 


condition was markedly 


improved. The patient rapidly im 
proved, gaining Sty pounds the first week and 34 pounds in the 
liv-t eleven 
livery 


dition is 


weeks after the operation and is still gaining. 
symptom of pellagra has disappeared; the mental con- 
perfect. ‘There recurrence. Strangely 
enough, the patient has no recollection of several weeks of her 


iness during which time the transfusion was performed. 


has been no 


(ase 6.—The patient, a white woman, aged 50, 
Dr. Sarah A. Castle. Meridian, Miss.. with chronie pellagra, 
had had several attacks of persistent diarrhea for the past two 
vears. Fou under the 
a severe attack of diarrhea followed by a severe 


referred by 


months before coming observation 


patient had 
stomatitis, Four weeks before examination a pellagrous erup- 
tion appeared over the hands and spread to the forearm, face 
and legs. ‘There had been marked nervous and mental symp- 
toms for the past six weeks. This approached acute delirium 
Sensory symptoms at times were severe. At 

patient found to be markedly emaciated, 
with desquamating skin lesion over the arms, face 


at times exami 
nation the Was 


lews There was marked sto- 


sand a fetid, drooling discharge from the mouth. Trans- 
fusion was performed at Meridian, Miss., on July 22, 1909. The 


incontinence of stools, a 


in 


Was an arterioselerotic individual. The marked atheroma 


of the donors radial artery prevented a successful anas 
tomosis, Little if any blood was transfused at this time. The 
patient showed no signs of improvement and was again trans- 
fused, Aug. 17, 1909. The donor emploved at the second oper- 


ation had recovered trom a definite attack of pellagra two vears 
hetove. There was no detinite sign of improvement and the 
patient died four weeks after the second transfusion, A 


ana stomosis 


sue- 
at the first operation might have resulted 
in improvement. though the patient was in a very serious con- 
dition even at that 
The patient was a white man, aged 30, referred by 
Bryan, Greenville, Ala.. with chronic pellagra. 


cesstul 


time, 
7. 


months before examination the patient had a severe and per- 


Six 


sistent diarrhea and developed a pellagrous eruption over the 
hands and forearms. On examination the patient was found 
profoundly emaciated, with pronounced nervous and sen- 
sVmptoms 


to be 
The diarrhea and 
stomatitis, while still present, were not severe at this time. 


the reflexes were increased, 


There was a desquamating skin lesion over the backs of both 
hands and forearms. Hemoglobin was 60 per cent. Transfusion 
was performed July 25, 1909, at Greenville, Ala. The donor was 

restless 14-vear-old boy. The anastomosis was not entirely 


uccesstul owing to the restlessness of the donor and the over- 


ative surroundings, The operation was attempted by the light 
cr a single oil lamp. Very little blood was transfused. The 


patient showed no signs of improvement and died twenty-six 
days after the operation. 

Case 8.—The patient, a white woman, aged 30, referred by 
Dr. Armstead, Nanafalia, Ala., with chronic pellagra, had had 

severe attack of pellagra one year before examination, with 
diarrhea, stomatitis, marked mental and nervous symptoms; 
duration two months. Three weeks before examination a_pel- 
lngrous eruption developed over the backs of both hands and 
wrists. <A stomatitis developed and there 
marked exacerbation of the mental symptoms. At examination 
stomatitis, diarrhea, pellagrous eruption, increased retlexes, 


severe Was 


severe mental symptoms, and a severe degree of emaciation 
were present. Hemoglobin was 70 per cent. Transfusion was 
done July 24. at Mobile, Ala. ‘The donor never had had _ pel- 
lagra. Within twenty-four hours the patient showed marked 
improvement in mental condition. The eruption, diarrhea and 
liervous symptoms rapidly disappeared. She gained 20 pounds 


PELLAGRA—COLE AND WINTHROP 


Jour. A. M. A, 
APRIL 23, 1910 


in ten weeks and at that time stated that she felt better than 
she had in five vears. The patient made an uinterrupted recoy- 
ery and has had no return. It is now eight months since the 
operation, 

Case 9.—The patient, a white woman, aged 36, referred by 
Dr. MeMillan, Jones Mills, Ala.. with chronie pellagra, had 
had severe attacks of diarrhea every spring for six years, 
Eighteen under our observation the 
patient developed a pellagrous eruption over the backs of both 
hands, associated with stomatitis. 


months before coming 


Four months before exam 
ination there was another attack of severe diarrhea associated 
with stomatitis and marked mental symptoms. Four weeks 
before examination the diarrhea and stomatitis reappeared, 
and the mental and nervous symptoms became exaggerated to 
a mild form of dementia. On examination the patient pre 
sented a desquamating skin lesion over the backs of both hands 
and forearms. There marked emaciation and 
anemia.  Retlexes were increased; mental depression and at 
times hallucinations were present. Weight was 74 pounds: 
average weight 100) pounds; hemoglobin, 70 per cent, 
Transfusion was done Oct. 18, 1909.) The donor had never had 
Twenty-four hours after the operation the patient 
the mental condition. The 
rapidly disappeared and the patient 
gained 714 pounds in the first week. 
a perfect recovery and has constantly gained in weight. 
have been no return of pellagra symptoms; it is 
months since the operation. 

(ase 10.—The patient. a white woman, aged 43, referred hy 
Dr. Eley, Merrill, Miss., with acute pellagra, had had an acute 
attack of diarrhea two months coming under om 
observation; this proved iniractable and was soon followed by 
stomatitis and a pellagrous eruption over the backs of both 
hands. 


were asthenia, 


over 


pellagra. 
showed marked improvement in 
symptoms of pellagra 
The patient went on to 
There 


now four 


before 


There was a progressive emaciation and anemia. The 
eruption spread to the face. Severe mental symptoms developed 
ten days before examination. On examination the patient was 
found to be profoundly emaciated. An eruption extended ove: 
the backs of both arms and hands. Stomatitis, mental depres- 
sion and delirium were present. The reflexes were increased ; 
there severe diarrhea. Hemoglobin was 60 per cent. 
Transtusion was performed Noy, 3, 1909. The donor had never 
had pellagra. Although there was a good flow of blood there 
Were no signs of improvement and the patient died seven days 
fter the operation. 


Was a 


al 

Case 11.—The patient. a white woman, aged 51, referred hy 
Dr. Haley, Houston, Texas, with chronie pellagra, had con 
plained of indigestion eight months before the operation. There 
Wis progressive loss of weight, profuse diarrhea, and anemia. 
Hemoglobin was 60 per cent. three months before the oper- 
ation. Four months before coming under observation a sto 
matitis appeared. Shortly afterward pellagrous eruption 
appeared over the backs of the hands. At this time there was 
a profuse diarrhea. The mental condition that of a 
depressive melancholia. Reflexes were increased. At examina- 


Was 


tion, marked emaciation, asthenia, increased retlexes a depres 
sive melancholia, signs of myocarditis, and remains of a pel- 
lagrous eruption were present. Hemoglobin was 60 per cent. 
Transfusion was performed Dec. 22, 1909, at Houston, Texas. 
The donor had never had pellagra. Although there was a good 
transtusion of blood the patient showed no signs of improve- 
ment and died nine days after the operation. 


CONCLUSIONS 


1. In certain severe cases of pellagra resisting a!! 
forms of medical treatment, transfusion has been fol- 
lowed by recovery with no relapse. 

2. The patients recovering showed marked improve- 
ment from the first; in the fatal cases there was no bene- 
fit from transfusion. 

3. Transfusion is of undoubted value in certain severe 
and apparently hopeless cases, but without a thorough 
knowledge of the technic of transfusion and without a 
careful selection of the cases and donors it will be 
brought into an undeserved ill repute. 

204 Conti Street. 


1356 

| 


VoLuME LIV 


PROTOZOAN DISEASES—MARSHALL 


ANIMAL EXPERIMENTATION IN RELATION 
TO PROTOZOAN TROPICAL DISEASES* 


HARRY T. MARSHALL, M.D. 
CHARLOTTESVILLE, VA. 


The investigations of Pasteur’ proving that the dis- 
ease of silkworms known as pebrine is due to infection 
by a living agent had the immediate practical result of 
restoring the languishing silk industry of France and 
southern Europe, and also produced the greatest inter- 
est by the demonstration that disease can be produced 
in animals by infection with a microbe. The fact that 
the infectious agent is a protozoon received little atten- 
tion, and for many vears following Pasteur’s discovery 
bacteria furnished the main object of medical investiga- 
tion; only recently have numerous researches begun to 
reveal the frequency with which protozoa occur as para- 
sites in man and the lower animals. 

But if the expansion of the subject of parasitic proto- 
zoology is recent, the recognition of the tropical diseases, 
as a separate group, is even newer, and, in spite of the 
exiremely rapid growth of our knowledge of these dis- 
eases, we must still regard the subject as relatively unde- 
eloped. This being the case, the results obtained from 
\periments and investigations in tropical protozoology 
e to be regarded as hardly more than foreshadowing 

at may be expected from further research. 


ANIMAL STUDY UNAVOIDABLE 

In considering the part plaved by animals in the 
development of our knowledge of tropical diseases of 
protozoan origin, several lines of thought present them- 
solves. In the first place, the parasites causing these dis- 
eases are themselves members of the animal kingdom, 
and the study of any of them involves a measure of ani- 
imal experimentation. In the second place, in many 
instances the protozoan parasites causing diseases are 
carried from one individual to another by insects. The 
tudy of the insect carriers of disease and of the life 
tory of the parasite in the insect again involves a 
certain sort of animal experimentation, the insect being 
the subject of experiment. Furthermore, most of our 
in ormation concerning the protozoan parasites has been 
acquired from studies of protozoa spontaneously infect- 
ing the lower animals, and studies of these infected ani- 
mals may be classed as animal experimentation. Finally, 
laboratory inoculations of protozoa into healthy animals 
have been made with varying success. This article will 
deal mainly with the two last-mentioned groups of ani- 
mal studies, but it will be necessary to include clinical 
and zoologic researches in order to give a connected 
account of the progress in our knowledge. 

The tropical protozoan diseases have become recog- 
nized as a group only after many independent and 
apparently unrelated studies. The circuitous course of 
these studies may be suggested by mentioning a few 
of the important ones, such as those of Pasteur, in 
France, on pebrine; of Lésch, in Russia, and Kartulis, 
in Egypt. on amebic dysentery; of Laveran, in Africa, 
on malaria; of Smith and Kilborne, in the United 
States, on ticks as carriers of Texas fever; of Evans, in 
India, and Bruce, in Africa, on trypanosomiasis in ani- 


h 


* This article is one of a series issued in pamphlet form by the 
Council on Defense of Medical Research of the American Medical 
Association for cireulation among the public. Twelve of these 
pamphlets are now ready, taking up the relations of animal experi- 
Mentation to ethics, diagnosis, cancer, vaccination, the live stock 
industry, tuberculosis, typhoid, dysentery, rabies, internal secre- 
lions, surgery, protozoan tropical diseases, etc. 

1. Pasteur, L.: Rapport, etc., relativement a la maladie de vers 


a soie, Paris. 1868; Pasteur, L.: Etude sur la maladie de vers a 
soie, Paris, 1870 
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mals; of Ross, in India, on the transmission of malaria 
by mosquitoes; of Dutton and Todd, in Africa, on sleep- 
ing sickness, and of Schaudinn, on the identification and 
properties of numerous protozoa. 

AMEBIC DYSENTERY 

The principal facts relating to amebic dysentery with 
which we are acquainted have been learned from clinical 
and pathologie studies. Owing to the difficulties encoun- 
tered in growing the amebas and in reproducing the dis- 
‘ase in lower animals in a manner which excludes the 
possible action of bacteria, there are a few who still find 
room for doubt as to the exact relation of amebas to 
human disease, although most authorities accept it as 
proved that at least one type of ameba produces dysen 
tery in human beings. 

Lambl observed amebas in human feeal matter. but thes 
were not regarded as pathogenic until Losch? described 
the ameba and the disease now known as amehic ¢ 
tery. After administering amebic discharges to four 
dogs, by mouth and rectum. Lésch found am 
stools of one of them, in whose rectum also there wi 


ads in 


humerous amebas accompanying inflammatory and 
ulcerative changes. Lésch could not assign a sp 
etiologic réle to the amebas, but thought it proba) 
that thev plaved a secondary part in producing thi 
ease. The intestinal bacteria complicated the exy 
ments, which were all the more difficult. since the an 
could not be grown in pure culture and their spe 
action be observed. 

Clinical and pathologie reports, such as thos 


Osler Stengel, Musser, Dock, and Councilman ini 
Lafleur* established amebic dysentery as clinica 
entity, but amebas were nevertheless frequently nd 


in the stools of persons free from any symptoms o! 
entery. Kartulis.® stimulated by certain observat 
made during Koch’s cholera expedition to Egypt, 
a careful study of the dysenteric conditions in Al 
dria. From a study of over 500 cases, he concluded 
amebas are responsible for a characteristic form of ¢ 
entery, and that thev are also the cause of the live 
abscesses often complicating the disease. Wartulis did 
not succeed in his early attempts to produce experimen 
tal amebic dvsenterv in monkeys, cats. dogs, rabbits and 
guinea-pigs, but later produced typical forms of ¢| 
disease by giving to young cats rectal injections 
amebic discharges. He also claims that he grew amelha 


from liver abscesses in pure cultures in straw infusion, 
and with these cultures successfully inoculated cats. thi 
animals dving from a typical amebic dysentery. |nocu- 
lation with bacteria and with dysenteric stools freed 
from amebas never caused dysentery in his experimenta! 
animals. No other experimenters have heen able, how 
ever, to repeat Kartulis’ experiment of growing ameha 
in pure culture, although Kruse and Pasquale have pro- 
duced dysentery by injections of ameba-containing pus 
from liver abscesses. 


MODE OF INFECTION 


Although human beings probably never receiv 
tion through the rectum, Nartulis’ experiments 
placed the subject on a more substantial basis, and <ul- 
quent experiments have shown that amebic dysente: 
can result after swallowing amebas. The ordinary, 
and unprotected amebas fail to produce the disease afte: 
being swallowed, as they are destroved in the upper part 


Lésch: Virchows Arch. f. path. Anat., 196 
Osler: Bull. Johns Hopkins Hosp., 1889, i. 

Councilman and Lafleur: Johns Hopkins Hosp. Rep., iso 
Kartulis: Centralbl. f. Bakteriol., 1801, ix, 


il. 


oGe, 


= 


of the digestive tract 


hy the digestive juices. 
certain conditions, 


however, 


Under 


the amebas become encased 


in cysts, which protect them from the digestive juices: 


and other injurious agents. In this encysted condition 
amiebas can pass through the stomach and upper intes- 
tine unharmed, and on arriving at the lower part of the 
intestine can grow out into the usual free form and give 
rise to amebic dysentery. That encysted amebas taken 
hy mouth can set up amebie dysentery was shown, in the 
case of human beings, by Calandruccio, and, in the ease 
of animals, by Quincke and Roos,® Kruse and Pasquale. 
H. F. Harris,’ Jiirgens,’ Musgrave and Clegg,’ and 
others. As a further proof of the specific action of 
amebas, Harris, in dogs, and) Marchoux,!' eats, which 
survived the infection for fifteen or sixteen days, 
observed the development of liver abscesses—a very dan- 
gerous and characteristic complication met with in 
liuman beings suffering from chronic dysentery. 

Although clinical and pathologie observations and the 
experiments referred to would seem to establish the fact 
that the ameba is a disease-producing agent, the question 
was far from being closed. Many experimenters failed 
to confirm the results just outlined, and in addition the 
conditions of some of the experiments were too severe to 
make the positive cases convincing. Moreover, forms of 
nfectious dysentery occur in which amebas are not 
present. Light was thrown on this group of ' 
Shiga’s demonstration of a bacillus as the cause of 
numerous cases of epidemic dysentery. The widespread 
occurrence of dysenteries of bacterial origin has been 
shown by reports of Flexner, Strong, Lentz, Kruse and 
many other writers all over the world. 

Again, it has been found that amebas are frequently 
present in the stools of persons who have no symptoms 
of dysentery; Schaudinn finding them in the stools of 
from 20 to 66 per cent. of non-dysenteric persons. This 
has led to the view that there are various kinds of 
amebas, or that there is at least one pathogenic ameba 
and at least one harmless type. Most writers hold to 
the view that there are at least two types, and, while 
many believe that the types can be differentiated by their 
microscopic appearance,’* Musgrave and Clegg main- 
tain, as the result of their experiments, that there is no 
ready means of distinguishing harmless amebas from 
those that produce disease, and intimate that all amebas 
re pathogenic. Schaudinn'* has helped to clear up the 
situation by showing that there are at least two types of 
intestinal amebas, distinguished by differences in their 
manner of growth and reproduction, and his classifica- 
tion and conclusions based on the differences in the life 
of the two amebas are the ones generally accepted at the 
present day. 


cases bv 


FURTHER STUDY OF AMEBAS 


The anatomic changes produced by amebas have been 
studied in man, but the early and significant stages of 
the guinicinda can be seen only in experimental animals. 
The manner in which the amebas penetrate into the 
al glands and lead to destruction of the tissues 


6. Onineke Roos: Klin. *hr., 1893. xxx, 1089. 

7. Kruse and Pasquale: Ztschr. ft. u. Infectionskrankh.. 
1894, xvi. 142 

8. Harris, H. Virchow's Arch. f. path. Anat., 1901, Ixvi, 67. 

%. Jiirgens: Ztsehr. f. exp. path. u. Therap., 1907, iv, 769. 

10. Musgrave and Clegg: Pub. of the Bureau Govt. Lab., Bioi. 
Lab.. Manila. P. I., 1904, No. 18: Musgrave and Clegg: Philippine 
Jour. Se.. November, 1906, i, 909-950. [Musgrave and Clegg have 
found that amebas can be grown in cultures, if suitable bacteria are 
growing on the same culture media. They obtained growths of 
qiuebas from raw vegetables, water, and dysenterie discharges, and 
report that they produced abscesses and various amebie infections 
with cultures from all sources. } 

11. Marchoux: Ann. dhvg. et de méd. coloniales, 1900, fii, 129. 

12. Craig: Jour. Infec. Dis.. 1908. v, 324. 

13. Schaudinn: Arb. a. d. k. Gsndhtsamte., 1903, xix, 547. 
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has been described by Jiirgens, Quincke and Roos, H. 
IF, Harris and Kruse and Pasquale. 

While studies on man and animals indicate that the 
ameba produces a dangerous disease, there are still many 
problems remaining unsolved. The conclusions of 
Schaudinn must be confirmed; the various pathologic 
and non-pathologie conditions in which amebas occur 
need further study ; although amebas have been found in 
the mouth and in abscesses of the jaw, and spontaneous 
amebic disease has been found in animals (Strong), the 
characteristics of these parasites and the number of spe- 
cies of pathogenic amebas should be established. We 
know very little at present of methods of protection 
against this infection and very little of the life of para- 
sitic amebas outside of the body. In the elucidation of 
such problems—all connected with the welfare of human 
heings—animal experimentation will almost certainly | 
necessary, 

TEXAS FEVER AND ALLIED DISEASES 


In 1891-2 Smith and Kilborne' discovered and proved 
that Texas fever, a destructive disease of cattle, is dui 
to infection of the blood by a minute pear-shaped para- 
site, often occurring two by two in the blood corpusc): 
and named by them Pyrosoma bigeminmum.® Smith ai 
K\ilborne performed a work of epochal importance. Not 
only did they discover the cause of Texas fever, but th: 
explained how it happened that the disease was spreadit 
gradually northward over an ever-widening area. At 
time when the relation of insects to disease was hard 
suspected, they proved that the parasite of Texas fever is 
taken up by ticks which bite the diseased animal. Thy 
tick, when gorged with blood, drops off and lays an enor- 
mous number of eggs which harbor the infection. Thy 
eggs develop into young forms of tick, which die unl: 

a chance is offered to suck blood. If the larval ticks ha‘ 
a chance to feed on cattle which have come from a regio) 
free from 'Texas fever, the disease is transmitted to t.. 
cattle. It was through the agency of infected ticks’ ey«- 
that Texas fever was slowly being carried northward ovr 
the country. This series of experiments furnished 1) 
first proof ‘that blood-drawing vermin, such as ticks, 
be earriers of a microbie disease, and thereby brought 
light a method of infection hardly dreamed of previous!» 
but now known to be characteristic of a large group «| 
protozoan diseases. 

Several other diseases caused by parasites of this gents 
have been discovered in sheep, in dogs, in horses, in rats, 
in monkeys, in goats and asses, and a similar disease in 
man has been described. A creat many experiments have 
heen undertaken with the parasites of these diseases in 
attempts to gain a clear knowledge of the different stay 
in their development and of the peculiar mechanism by 
which the diseases are spread, but the problems have not 
yet been thoroughly elucidated.?® These parasites have 
heen grown by Miyajima’ and Martini nevertheless 
their characteristics must be studied in the living body, 
and it is clear that progress in understanding diseases of 
this type and in combating them cannot ‘be expected 
except through the employment of animal experimenia- 
tion. Without referring to the direct bearing of Smith 


14. Smith and Kilborne: 8th and 9th Ann. Rep. of Bur. An. 
Indust. U. S. Dept. Agric., 1891, 1892, pp. 177-305. 

15. There has been much discussion over the name of this 
parasite. It is most widely known as Piroplasma bigeminum, \ut 
it is now claimed that according to the rules of nomenclature, 
Babesia bovis displaces the name given by Smith. 

16. The recent works on this subject are excellently reviewed in 
Calkins’ Protozoology, 1909, 

17. Miyajima: Vhilippine Jour. Sc., Sec. B, May, 1907, No. 2, 
ii, 83. 
IS. Martini: 


Philippine Jour. Sc., Sec. B, June, 1969, No. 3, 
tv, 147. 
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and Wilborne’s experiments on the cattle-raising indus- 
try, it may be pointed out that their work furnished a 
clue of erucial importance in a flood of investigations on 
other diseases, which already have been, literally, of ines- 
timable value to human welfare. 


MALARTA AND ALLIED DISEASES 


In order to gain any conception of the immense change 
that has been brought about by studies on malaria it is 
necessary for us to contrast the prevalence of the disease 
io-day with that of twenty-five or thirty years ago, and 
to take note particularly of the attitude of mind which 
commonly prevailed in regard to it. The present 
improved state of affairs, in which malaria is being suc- 
cessfully combated and has been made a preventable dis- 
cuse, is the outcome of protracted studies of apparently 
disconnected matters, such as microscopic studies of the 
jiood of malarial patients; inoculation experiments on 
animals, and even on man; the study of blood diseases in 
birds, field mice and other animals; the study of the 
classification, anatomy, distribution, habits, breedine- 
places and life-histories of mosquitoes. From such 
varied sources contributions have accumulated until most 
o! the former mysteries connected with malaria have 
disappeared, and there are now few diseases concerning 
whose origin and spread we have such clear knowledge. 


LAVERAN’S DISCOVERY OF PARASITES 


When Laveran’® first described the malarial parasites, 
i) 1880, the attention of the medical world was begin- 
iiig to focus on bacteria as disease-producing agents, 
ail it was several years before the importance of Lav- 
cran’s discovery was recognized and its accuracy estab- 
lished. However, the work of the Italians, led by Mar- 
viafava and Celli and Grassi, and of American clini- 
cans such as Osler and Thayer, soon placed beyond 
question the fact that the bodies described by Laveran 
alc parasites and that they are present in the red-blood 
corpuscles of patients suffering from malaria. In the 
fod of investigations made on the blood of malarial 
pelients, it was soon learned that healthy human beings 
ca be infected by inoculating them with malarial 
Jood,** and that there are several types of malarial para- 
slic, producing different effects in man. One, the para- 
site of tertian malaria, “errs chills every other day; a 
second causes chills at 72-hour intervals (quartan 
malaria) ; a third causes srvemaila chills and is responsi- 
le for what is known as pernicious or tropical malaria. 
These types can be distinguished from each other by 
microscope examinations, 


LIFE CYCLE OF PARASITE 


Golgi?! during 1885-6, traced the stages in the growth 
of the quartan and tertian parasites from the time that 
the minute form enters the red-blood corpuscles, throug) 
different periods of development, up to maturity, when 
the full-grown form divides into segments, each of which 
enters a fresh red corpuscle to repeat the process. Te 
showed that the malarial chill corresponds to the time 
When one generation of full-grown parasites is simul- 
faneously segmenting. In 1891 Marchiafava Celh 
made a similar study of pernicious malaria. About this 
time Danilewsky2? investigated a number of warm- 
blooded and cold-blooded animals and found several 


19, . Bull: de l'Acad. de med.. Paris. Nov. 23. 1880, 
235; Laveran: Compt. rend. Acad. d. se., 1881, x¢ciii, 627. 

,--. Thayer and Hewetson: Johns Hopkins Hosp. Rep., 1895, v, 
and 53. 


21. ( Golgi : Arch. p. le se, med., 1885, No. 4; Golgi: Gaz. d. osp., 
1886, No, 53. 


22. Danilew sky: Ann. de l’Inst. Pasteur, 1890, No. 7, pp. 427, 753. 
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kinds of blood parasites, among them one in birds which 
resembles that of human malaria. 


MOSQUITO AS A CARRIER 

The works referred to established a 
between the parasite found in the blood of human bei 
and the disease, and the occurrence of a similar parasiti 
in birds, but there was no clue to indicate where t! 
parasite came from nor how it got into the blood. no 
was there any generally accepted explanation of the mode 
of infection.2” It is true that Laveran supposed that t] 
mosquito was concerned in some way in this trans! 
and that this idea occurred independently to Mans 
who had found mosquitoes active in the spread of a blo 
disease caused by a minute parasitic worm (/i/aria bar 
croftt).°> Manson suggested that the 


i 


malarial parasites 
were carried by mosquitoes from malarial patients; that 
the mosquitoes infected drinking-water. which in tur 


carried the parasite to susceptible persons.  Bignan 


‘also supposed that the malarial organism passed part 


its life in the external world, where mosquitoes in som 
way picked it up and inoculated the human being in 
act of biting him. The mosquito hypothesis, howeve 
lacked support until 1895, when Major Ronald Ross! 
medical oflicer in the Anglo-Indian service, observed 
that the malarial parasites, taken from a patient into 
the stomach of a mosquito, underwent  interestin 
changes, with the production of flagellated and sph 
forms, which were subsequentiy found by Mact 
to be sexual forms of the protezoon. In many attempt- 
to continue the study Ross failed until he employed a 
special type of mosquito, now known to be the Anoph: 
with which he confirmed his previous finding. Directin 
his attention to bird malaria, Ross discovered that 
certain types of mosquitoes suck blood from infected 
birds, the parasite. proteosoma, enters the mosquit 
passes through an elaborate eycle of changes. and . 
about 9 days develops into forms which aecumulat 
about the proboscis of the mosquito and are dischai 
into the next bird attacked by the insect. to reprod 
the disease afresh. Ross succeeded by this means 
infecting healthy birds, 

The bearing of Ross’ discovery on the p oblem 
human malaria was apparent, and immediately the stud 
was taken up by the Italian workers who cae that 
the mosquito plays the same réle in this disease as i 
bird malaria. In arriving at this result, the study 
malarial diseases of field mice and lower animals and a 
painstaking study of mosquitoes by Grassi, il ved a part 
The chief workers among the Italians were Grassi, Big 
nami and Bastianelli.?® 


Cr 


CYCLES OF GROWTH AND REPRODUCTION 


From these investigations it de veloped 1 hat the mala- 
rial parasites have two cycles of growth and reprodu 
tion: in the warm-blooded animal reproduction is asev- 
ual; in the mosquito sexual reproduction occurs. Both 
cycles are necessary for the perpetuation of the malaria 
parasite. At this point in the investigations it became 
urgently necessary to determine whether any other ani- 
mal resembles man in its capacity to harbor the malaria! 
parasites. Experiments on this point were perfect! 


uniform in their results 2° neither by inoculation of an 


23. King: Insects and Diseases; Magants toes and Malaria, V 
Sc. Month., 1883, xxiii, 644. 

24. Ross: Lancet, Dee. 18, 1897, and Feb. 26, 1808 
de I'Inst. Pasteur, 1899, No. 2. 

25. MacCallum: Jour. Exper. Med., 1898, No. 1, iii, 125 
26. Grassi: Bignami, Bastianelli, Dionisi, ete.. Rev. Acad. a 
Lincei, Nov. 28, 1898 to May 1899; Reviewed by Ziemann 
“Malaria” Mense’s ‘Handb. d. Tropenkrankh.,’ iii, Parts 1 and 
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mals nor by having them bitten by infected mosquitoes 
Was It possible to cause the parasites of human malaria 
to grow in their blood. The uniformity of these results 
gave assurance that the lower animals do not suffer from 
human malaria and that they are not concerned in the 
spread of the disease. It may be remarked, however, 
that diseases resembling malaria, but specific for certain 
types of lower animals, have been observed by Kossel, 
Ziemann, Koch and Vassall. 


ANOPHITELES MOSQUITO 


The adjustment of the malarial parasites to their envi- 
ronment is very delicate; a certain stage of the parasite 
of human malaria will survive and multiply in mos- 
quitoes of the genus Anopheles, but will not survive in 
other mosquitoes; the parasite of bird malaria will not 
survive in Anopheles mosquitoes, but survives and mul- 
tiplies in Culex mosquitoes. The parasites of bird mala- 
ria do not live in human blood, even if introduced artifi- 
cially or by an infected Culex mosquito, and the para- 
sites of human malaria cannot live in other animals. 
Various other mosquitoes have been found to be capable 
of carrying malaria to human beings, nearly all being of 
the genus Anopheles, and it is now known that many 
genera of mosquito are quite incapable of carrying the 
disease. 

It has been proved that the mosquito is not simply a 
passive carrier of the malarial parasite, but that the para- 
site invades the tissues of the mosquito and_ passes 
through certain complicated stages of development before 
arriving at a condition in which it is capable of infecting 
a fresh human subject. The changes which the parasite 
undergoes in the mosquito are apparently essential to the 
continued existence of the parasite, and we must con- 
clude that the malarial organism is regularly parasitic 
for two living ereatures—man and the Anopheles mos- 
quito, and that it can continue to live and multiply only 
when it can occasionally pass from one of these hosts to 
the other and back. 

The complicated and elaborate stages in the develop- 
ment and reproduction of the malarial parasite, both in 
man and the mosquito, have been worked out step by 
step. Grassi?" in 1901, studying pernicious or estivo- 
autumnal malaria; Schaudinn,?7 in 1901, the form caus- 
ing tertian malaria. Schaudinn observed the parasites 
obtained from the proboscis of the mosquito enter human 
red-blood corpuscles, and thereby completed the chain 
of evidence required to prove conclusively that the mos- 
quito parasite is the cause of human malaria. 


DISAPPEARANCE OF MALARIA 


The application of the facts learned by these studies 
has led to most remarkable changes in modern life. As 
scon as it became clear that man cannot acquire malaria 
except through the bite of a mosquito, and that the mos- 
quito can become infected only by biting a malarial 
patient, the prevention of malaria and its eradication at 
once became a problem to be attacked by exterminating 
Anopheles mosquitoes and by preventing them from gain- 
ing access t6 malarial patients. 

The salutary effect of the antimosquito campaign in 
decreasing the death-rate and sick-rate from malaria has 
quite fulfilled all predictions. The banks of the Suez 
Canal have become habitable; the Roman Campagna is 
losing its terrors; the construction of the Panama Canal 
has been made possible, and life in the tropics has been 
robbed of one of its greatest dangers, largely through the 
works of Laveran, Ross and (Grassi. Moreover, the 


——— 
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knowledge acquired has not only led to an intelligent 
campaign against malaria, but it has been of value in 
understanding other dangerous diseases carried by 
insects, 
YELLOW FEVER 

It will be recalled that up to a very short time ago the 
southern and eastern ports of this country frequently 
were in danger from epidemics of yellow fever. The 


cause of the disease was unknow n, its manner of spread 


mysterious, its mortality high, and the dread of its 
appearance was constantly recurring. In 1900, five years 
alter Ross discovered that malaria of birds is trans- 
mitted by mosquitoes, an American commission?’ made 
an elaborate investigation of yellow fever. The diseas 
could not be conveved by contact, nor by the ordinary 
channels through which bacterial diseases spread, and 
experimental animals could not be infected. The blood 
from patients was inoculated into non-immunes and 
they promptly developed yellow fever. Mosquitoes of ihe 
genus Stegomyia were allowed to bite susceptible per- 
sons after sucking blood from yellow fever patients, and 
the disease was transmitted after a number of unsuccess- 
ful attempts. ‘The first person on whom this experiment 
succeeded was Dr. Carroll, one of the members of the 
commission, and a few days later Dr. Lazear, also a 
member of the commission, allowed himself to be bitten, 
contracted yellow fever and died. In spite of numerous 
and careful attempts, no other method could be found 
which could be supposed to play a part in the natural 
spread of yellow fever, and the commission conclude: 
that victims regularly are inoculated from infect 
Slegomyta mosquitoes, a conclusion which has bee 
abundantly confirmed. It has since been shown |y 
Marchoux and Simond that the offspring of infect: 
mosquitoes can transmit a mild form of yellow fever. 

The most painstaking investigations have failed ¢ 
demonstrate the virus of ‘yellow fever, and there is reason 
to believe that it is too small to be seen even with a 
microscope. In spite of the fact that the germ of the 
disease is unknown, the work of the American comm's- 
sion has demonstrated that yellow fever will not spread 
in a community unless infected Stegomyia mosquitoes 
occur. The truth of this theory has been tested on a 
erand scaie. In Havana the destruction of mosquitocs 
and the screening of yellow fever patients have relieved 
the town of the scourge. The same measures proved 
sufficient in New Orleans some five years ago, and have 
given equally satisfactory results at Panama. 


TYPHUS AND DENGUE 


‘l'yphus fever and dengue, two diseases whose virus is 
still unknown, have been studied in much the same man- 
ner. In the case of dengue, Ashburn and Craig?® con- 
cluded that the disease is transmitted by the ordinary 
Culex mosquito; in the case of typhus, Vassall finds that 
the blood of patients will convey the disease if inoculated 
into susceptible individuals, but he has not yet deter- 
mined what biting insect is the carrier. 

In 1903 minute bodies were found in the cells of vic- 
tims of one of the obscure fevers of India, known as 
“Kkala-azar,’*? or “dum-dum fever.” This disease, con- 
fused with malaria for many years, was finally recog- 
nized as one of the scourges of India, where it has prac- 
tically destroyed villages by its widespread and high 


28. Reed, Carroll, Agramonte and Lazear: Philadelphia Med. Jour., 
1900, vi, 796; Reed, Carroll, and Agramonte: THE JouRNAL A. M. 
A., 1901, xxxvi. 431. 
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mortality. The bodies found by Leishman*! and Dono- 
van*? in kala-azar patients appeared to be the infectious 
agent causing the disease. The studies of Rogers and 
Patton** have shown that this disease also is carried by 
an insect. It has been found that bedbugs which have 
bitten patients with kala-azar have the protozoon in 
their stomachs, and it has been learned that the parasite 
undergoes development in the insect. Up to the present 
time the complete life history of the parasite has not 
heen traced, and we do not know what becomes of it, nor 
how it gains entrance into human beings. The fact that 
the disease cannot be given to experimental animals 
increases the difficulties of study. 
RESULTS OBTATNED 

It can be seen from this brief review that an enormous 
amount of research work has been devoted to the study of 

ilaria and related subjects during the last thirtv vears. 
‘There can be no doubt that our ideas concerning the 
nature of malaria and yellow fever, and our practices in 

aling with them, have been profoundly modified by the 
iscoveries of research workers. It is equally certain 
that the workers have been justified by the results 
attained; Waste places have been made habitable; the 
conditions of human intercourse, welfare and health 
have been improved, and there has already been an incal- 
culable saving in human life through the preventive 
micasures now so well known. It would be as imprope 
to assert that these results could have been attained jus 
as readily without animal experimentation as to claim 
that they resulted solely from such experimentation. 
fhe use of experimental animals was, however, neces- 
rv—just as necessary as the study of sick patients; 
just as necessary as the study of mosquitoes. It is 
highly probable that the mastery over malaria and yellow 
fever would not have been obtained if studies on animals 
had been done away with thirty years ago. 
SLEEPING SICKNESS AND ALLIED DISEASES 

As far back as 1841 Valentin described motile protozoa 
in the blood of salmon, Similar actively moving hodies 
were found in frogs by Meyer and received from Gruby 
the name “Vrypanosoma sanguinis.” Little attention 
was paid to these parasites for forty years, and, although 
found in the blood of various lower animals, they were 
not regarded as disease-producing agents. In 1879 
Lewis reported the occurrence of trypanosomata in the 
blood of Indian rats. A short time later Evans discoy- 
ered parasites of the same character the blood of ari- 
arg suffering from the fatal Indian epizootic “surra,” 
and, as i result of his studies, souehudtea that surra is 
caused by the trvpanosoma. The disease proved uni- 
formly fatal for horses, mules and dogs; camels were 
much less susceptible, while oxen could recover after 
inoculation with the parasite. 

About 1895 Bruce** was sent to study “nagana,” a 
highly destructive disease of animals in South Africa, 
and found the animals infected with a parasite like that 
described by Evans in surra. He inoculated horses and 
dogs with the blood of cattle suffering from nagana and 
reproduced the disease. 


TSETSE FLY THE CARRIER 
In attempting to trace the manner in which animals 


beeame infected, Bruce was impressed by the fact that 


nagana has a very definite localization, occurring 


31. Leishman: Brit Med. Jour., May 30 and Nov. ae 1903. i. 
32. Donovan: Brit. Med. Jour., July 11, 1903, ii, 79. 
3. Patton: Scientific Memoirs by the Officers of the Medical 
Sanitary Departments of the Government g India, 1907, No. 
34. Bruce: Osler’s Modern Medicine, 1907, i, 460. 
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with frequency certain regions, being absent 
from others. It prev vailed in regions inhabited by a 
stinging fly, the “tsetse’ ’ fly (Glossina morsitans), but 
did not develop elsewhere. Bruce carried healthy horses 
oxen and dogs from the mountains, where there is no 
nagana, to the tsetse fly country, where some becam 
infected with tsetse fiv disease. From these animals he 
established the fact that fly disease and nagana are the 
same. Bruce then brought tsetse flies up from the low- 
lands to the mountains, allowed them to stine animals 
sick with nagana, and found that for forty-eight hours 
thereafter the flies could infect healthy animals by sting- 
ing them. The importance of the tsetse fly as the agent 
transmitting nagana was emphasized by finding that thy 
disease could not be conveved by water, food, contact 
with sick animals, or other usual channels of infection 
In attempting to discover where the disease arises Bruc 
examined the blood of the wild animals and 
many of them, although apparently in good health, a 
infected with the parasite of nagana;: in other words, t! 
wild animals are a permanent reservoir of infection. 
Bruce also concluded that the tsetse fly acts mechanie- 
ally in carrying trypanosomata, the parasite not develop- 
ing while within the flv. In his experiments the 1 
anosoma of nagana proved fatal for most 
monkey, and for horses, mules, donkevs, cattle, dogs, 
cats, guinea-pigs, rabbits, rats and mice. 


found that 


OTHER PROTOZOAN DISEASES 

Since this discovery trvpanosomata have been fom 
to cause a number of widely prevailing diseases in 
domestic animals, and experiments show that these dis 
eases can be transferred to many other animals. F 
thermore, protozoa of this tvpe have been found wid 
spread in other animals, fish, ete.. in which correspond- 
ing diseases have not been established. Of the diseases 
may be mentioned “dourine.’ discovered in) 186 
Rouget in African horses; “mal de 
in South American horses by E}]massian and Voges in 
1901; “Galzickte,” discovered by Theiler in African 
tle in 1902; and “coast trypanosis of Kamerun,” OV 
ered by Ziemann in 1902.°° 

In a surprisingly large number of these diseases it has 
heen established by careful experiments, reinforced | 
study of the conditions of ‘tion, that t 
parasite is carried from a sick animal and inoculated 
into a new victim by the bite of an insect. In the major- 
ity of trypanosomatic infections the insect is a biting fly 
helonging to the ge 


} 35 
eaderas, 


spontaneous mice 


nus Slomoxys or Tabanus or Glossina 
Even alter diseases caused by trypanosomata were wi 
recognized in the lower animals the parasite was no 
found in man before the observation of Forde. and in his 
case there was at the time no proof that disease resulted 
from its presence. Proof was furnished, however, by 
Castellani, who the same in the 


of Africa, known as sie ss,” a di scovery soon 
confirmed and extended by Dutton and 'Todd. 


EXPERIMENTAL STUDY OF SLEEPING SICKNESS 


It is impossible here to review the overwhelming 
amount of experimental work that has been performed 
in connection with sleeping sickness and trypanosomata 
during the last few years. Expeditions sent from Eng 
land, France and Germany, and independent investiga- 
tors, have been busily occ upied with the subject.“" As 


the ‘reaull of investigations in this fie Id it has already 


35. Lithe : Mense’s Handb. d. 1906, iii, Part 1 
36. Thimm, C. A.: “Bibliography of Trypanosomiasis,”’ London 
1909. 
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been established that trypanosomata are the cause of 
sleeping sickness; that the human being is infected 
through the bite of a fly of the tsetse fly type, Glossina 
palpalis; that the fly carries the parasite for five days or 
more after biting a patient or animal infected with 
trypanosomata, but can transmit the disease for only two 
days: that practically all the Glossina flies captured 
around certain Jakes in dangerous districts contain 
trypanosomata; that the trypanosoma of sleeping sick- 
ness is fatal for some lower animals, especially for 
monkeys, dogs and cats, and can be transferred to them 
experimentally, while other animals are more highly 
resistant to the human trvpanosoma. 

In addition to the facts just stated, researches have 
heen made to determine what changes are produced in 
the tissues as the result of trypanosomatie infection, and 
studies into the mechanism. of protection and immunity 
are already beginning to appear. 

PROBLEMS TO BE SOLVED 

Many experiments have been made to discover drugs 
with which to combat this type of disease, with an 
encouraging degree of success, and already two drugs, 
trypanred and atoxyl, have become recognized as having 
a definite value in the treatment of trvpanosomatic infec- 
tions. Other investigations have been made to make 
clear the complicated changes which trypanosomata pass 
through during their growth and reproduction; Schau- 
dinn’s work deserves special attention in this connection. 
Upward of a hundred trypanosomata have _ been 
described, which differ among themselves, either in 
structure or habits. It is important to determine how 
liainy species we have to deal with; to establish the spe- 
cific differences; to gain information regarding the 
variations: so far as possible to determine the conditions 
under which variation occurs, and especially to obtain a 
clear knowledge of the manner in which these protozoa 
live when they are not parasitic in the blood of animals. 
Many experimental studies have been made which have 
in view some of the objects mentioned above, and among 
other important re ake already achieved a method has 
heen devised by Novy and his colleagues for growing 
trypanosomata in cultures, 

TRYPANOSOMATA WIDESPREAD 

Enough has been said to show that diseases caused by 
trypanosomata are widespread and fatal for many lower 
animals, and that in Africa this protozoon is exceedingly 
dangerous to human beings. The problem of conquering 
these diseases is an immediately pressing problem. ‘The 
interests involved are enormous, often national or even 
international. Success in preventing and eradicating 
these diseases can be hoped for only when preveniive 
measures are based on accurate and detailed knowledge 
of the parasites and of the insect carriers. In attaining 
this knowledge it is necessary to study the sick animals, 
the climatie and geographical peculiarities, the distribu- 
tion and habits of insects, and, above all, to study the 
parasites themselves. It is folly to assert that this 
knowledge can be gained equally well without animal 
experimentation. There is hardly a line of research on 
trypanosomata that does not require animal experimenta- 
iion at one point or another. Without animal experi- 
mentation, progress in combating diseases of this group 
would practically cease. 


CONCLUSION 


It may be well, in conclusion, to try to stand to one 
side and view critically the experimental work that is 
briefly summarized in this article; to face frankly the 
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possible charge of inhumanity and cruelty and to face 
equally frankly the obvious motives of the experimenters, 
and the results aimed at and actually accomplished. 
Without doubt, to one not interested in zoology and out 
of touch with the ideals of investigation and research, it 
might seem wanton cruelty to capture field mice and wild 
birds and to study the blood of these creatures for para- 
sites. There might well have been no obvious connec- 
tion whatsoever between such examinations and human 
progress. But if studies like those of Danilewsky, Mac- 
Callum and Ross had been prohibited on the ground of 
cruelty, it is not improbable that the ravages of malaria 
would be yet unchecked. The wonderful revolution 
brought about by the discovery that vellow fever is carried 
only by the mosquito was almost directly a sequel to the 
malaria work, and it requires no great stretch of 
imagination to suppose that if animal experimentation 
had been forbidden the world would to-day be as power- 
less as ever in the fight against these two scourges. 
Again, there is no question that many animals have 
heen sacrificed in experiments connected with Texas 
fever, surra, nagana and similar diseases. These diseases 
do not even attack human beings, and, therefore, in this 
group of cases, we do not have to balance the value of a 
human life against that of an animal. The motive ani- 
mating the experimenters is perfectly clear and cannot 
he interpreted except in one way by any one who chooses 
to weigh the evidence. For example, no flight of imaci- 
nation could go to the point of supposing that Bruce was 
sent out to South Africa in order to perform brutalizi: 
experiments, or that he would have gone for any su 
purpose. It is so obvious that it sounds puerile to sta‘ 
that Bruce’s mission was to learn to master nagana ai 
to put a stop to its ravages among live stock. The qucs- 
tion may be raised, “Was Bruce justified in sacrifici: 
some animals in his experiments on the chance of there! 
gaining information that might be used in saving t! 
lives, or of improving the condition of great numbers 
other animals?” There can be only an_affirmatiy 
answer to this question, so far as economic interests are 
concerned, and even from the viewpoint of a strict oppo- 
nent of animal experimentation it might seem proper 1 
save the lives of many animals by the sacrifice of a few. 
The opposite attitude would, in fact, be both foolish and 
cruel, as it would disregard the welfare of the great 
majority of the animals. And yet if once it be admitted 
that animals may be sacrificed for the welfare of othe 
animals the whole attack against animal experimentation 
collaps es, for surely human progress and human welfare 
are objects as worthy as the welfare of the lower animals. 


ARTIFICIAL VAGINA BY INTESTINAL TRAN: 
PLANTATION 
J. F. BALDWIN, A.M., M.D. 


Surgeon to Grant Hospital 
COLUMBUS, 


In the Annals of Surgery for September, 1904, T 
described an operation which T had devised, and the feas- 
ihility ef which I had demonstrated on the cadaver, tor 
the establishment of an artificial vagina in cases of 
acquired or congenital absence of that organ, by trans- 
planting a loop of intestine. A very thorough examina- 
tion of the literature of artificial vagina had been cs 
for me by an expert connected with. the Library of th 
Surgeon General’s Office, and the operation eat! 
was found to be entirely unique. 


ay 
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Three years later, having had an opportunity to 
employ this method. | reported? the case in full at the 
twentieth annual meeting of the American Association 
of Obstetricians and Gynecologists. 1 have now had 
four of these cases and can recommend this method of 
operating to the profession with very great confidence. 

Patient.—My fourth case was in a young woman, aged 18. 
She had always enjoved excellent health, but had never men- 
struated, nor had she experienced any menstrual molimen. 
She was brought to me in the spring of 1909, but as she had 
just graduated from high school I made no examination but 
encouraged the mother to delay, thinking that the amenorrhea 
would disappear with improved nutrition; and I directed out- 
door life and vigorous exercise. This failing to accomplish the 
desired result the patient was again brought to me, August 20, 
and I then made an examination. (I had previously operated 
on this patient, once for appendicitis, making the usual MceBur- 
ney operation, and once for left inguinal hernia, the hernia 
containing the ovary. The ovary was replaced, and the parts 
closed in the usual way, but the patient was a mere child and 
no examination of the pelvie organs was thought of.) 

Dramination—There was found complete absence of the 
yigina, its presence not being indicated even by so much as a 
dimple. Reetal examination was somewhat unsatisfactory, but 
was absolutely negative as to the existence of uterus or 
ovaries. IL advised examination under an anesthetic, and this 
was done on the following morning. I could then by the ree- 
tum make out an irregular mass in the right side of the pelvis, 


but the character of this could not be determined. I supposed 


hig. 1.—Bowel 
. b, sigmoid or ileum; ¢, d, points for section and anas- 


seized by hemostat through opening for new 


it to be either the right ovary or an imperfectly developed 
uterus. It was considerably larger than a normal uterus, so 
that if it represented that viscus it would probably be found 
that the increased size was due to retained blood. The deform- 
ity was carefully explained to the patient and her mother, and 
the possibilities of making an artificial vagina were discussed 
at some length. They were both very anxious that the oper- 
ation should be made, and it was accordingly undertaken Au- 
gust 25. 

Operation—The perineum and lower abdomen having been 
prepared, the patient was placed in the lithotomy position and 
a transverse incision made in the perineum at a point corre- 
sponding to the normal opening of the vagina. With an index- 
finger in the reetum and a sound in the bladder, [ earried this 
dissection forward until the peritoneum was reached. This 
opening was made amply large, and then lightly packed with 
gauze pressed in around a large hemostat. which was intro- 
duced so as to expedite the second step of the operation. The 
patient was then placed in the horizontal position, and the 
abdomen opened in the median line. It was then found that 
the mass in the pelvis, which had been previously made out, 
Was behind the peritoneum. I at onee passed my hand up and 
found, as suspected, an entire absence of the right kidney, and 
then a little more investigation showed that this tumor was 
the kidney congenitally misplaced. Not a trace of the uterus 
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could be found. (In two other eases which T have had of con 
genital absence of the vagina the uterus was represented by 

small bit of tissue, about the size of the end of the little tinge: 
on each side in close proximity to the ovaries. ) 


a 


The ovaries 
were normal, but were found on each side much higher up than 
usual. To each one was connected a small bit of Fallopian 
tube, like a plume on a lady’s hat. On the right side was 
very imperfect round ligament, but no trace of any on the left 
The field of operation having been protected by gauze sponves, 
the lower end of the ileum was brought up, the intestinal con 
tents displaced for about 12 inches, and this portion of howe! 
resected but with careful preservation of the mesentery. ‘Tlie 
ends of the resected section of bowel were inverted with purs 
string suture, and the other ends connected to each other hy 4 
Murphy button so as to reestablish the continuity of the canai 
I had left just enough of the lower end of the ileum attached 
to the colon to enable me to make this anastomosis. The peri 
toneum over the vagina was then opened, exposing the hemo 
stat, which was then pushed on into the pelvis by an assistant. 
The detached bowel was caught at its middle by the hemostat 
and drawn down into the artificial vagina. ‘The peritoneum 
was carefully brought together over and around the ends «t 
this piece of bowel, so as to make a smooth floor, The abdonien 
was then closed in lavers in the usual way. The patient being 
then placed in the lithotomy position, the bowel was 


pened 
t 


Fig. 2. 
into new 


Section of 


bowel (a, Db) with mesentery 
vagina; c, d, 


anastomosis; e, f, el 


intact, drawu 
sed ends 


where it 
wiped 


had been caught by the hemostat, each leg of th: 
out carefully, and then packed with iodotorm ga 
as to press it snugly against the walls of the 
ing. 


artificial open 
The edges of the opening into the bowel were caught to 
the edges of the new vulva, and a small drainage wick intro 
duced at the bottom so as to 

which might take place. (The accompanying illustrations will 
serve to make clear the text.) 


very take care of any 


Postoperative History.—tThe patient went through the op 
ation very nicely and made an absolutely uneventful recovery 
the button coming away in two weeks. She returned to thy 
hospital some weeks later, when the septum was removed in 
the usual manner, and at this time an ordinary examination 
would fail to reveal anything abnormal about thi 


except the absence of a uterine cervix. 


Vayuina 


While studying the technie of this operation from a 
theoretical point of view, I took pains to examine the 
ileum and sigmoid in a large number of patients on 
whom [ was making ordinary abdominal operation- 
Several hundred patients were thus examined, and in al 
I found that there would be no diffienlty in drawing 
down such a loop of ileum into the vagina, or a loop of 
sigmoid if for any reason the ileum should not be found 
satisfactory. With either there would be plenty of slack 
of the mesentery so that the circulation would not be 
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interfered with. I have always used, however, a loop of 
ileum because resection of the ileum is safer than resec- 
tion of the sigmoid. In all of my cases operative recov- 
ery was absolutely smooth, and the new vagina seems to 
take the place very satisfactorily of the natural organ. 
| was induced to use the bowel for this purpose because 
a very extended study of the literature of artificial vag- 
inas had shown that in cases of entire absence all other 
methods resulted in almost complete failure, although 
full of promise in many cases when the patient left the 
operating-table. The favorite method of operating had 
been by transplantation of pieces of skin, to line the 
artificial canal. In all of these cases, however, to the 
reports of which T had access, the ultimate results had 
been very unsatisfactory owing to cicatricial contraction. 
By the use of the bowel a normal mucous membrane is 
provided, surrounded by normal connective and mus- 
cular tissue, and with an ample blood-supply. ‘Theoret- 
wally and practically, therefore, such a vagina would 
secin to fulfil to the highest degree all the requirements. 
The dangers of operation are simply those inherent to 
any other deliberate resection and anastomosis of intes- 
tine: but the operation is one which should certainly not 
bo undertaken by a tyro in surgery. My first operation 
took over two hours, the last one about half that time, 
and | think that in an uncomplicated case the operation 
should be made within the hour. There is, of course, no 
hemorrhage to amount to anything, and if the field of 
operation ts carefully protected there should be no shock. 
Phe danger, therefore, would be merely the danger of a 
possible infection from the intestine. and that danger in 
the hands of an expert is very slight. Nevertheless, the 
danger should be fully explained to the patient, who 
would then decide whether the operation would be worth 
Wille 


In addition to the four cases of mv own, a successful 


peration has been reported by Mueller? and one }\ 
‘Mori Thus we have six suecessful cases with no mor- 
talitv. (So far as L can learn neither Mori nor Mueller 
er in any way to my own previous work, although my 


nubleations preceeded thers several Ve ars, | under- 
that such a failure to give eredit is mM 


medical circles not looked on as either 


however, 
certain oreign 
} ! 

dishonorabie ) 
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TORSION OF THE GREATER OR GASTROCOLIC 
OMENTUM 


COMPLICATED BY ACUTE APPENDICITIS 
W. H. LUCKETT, M.D. 
NEW YORK 


So very little is really known of the mechanical cause 
of the twisting of the omentum that the report of this 
cause is interesting and may serve to throw some light on 
the su ject. 

Less is known of the svymptom-complex leading to a 

rect diagnosis of such torsions. This is demonstrated 
by the facet that im some sixty odd cases recently col- 
lected, extending over a period of twenty-seven vears 
since 1882, when the first report was made by Oberst, 
only one case was diagnosed as such before the opera- 
tion. 


2. Mueller, A.: Formation of Vagina from Loop of Smalt 
Intestine, Miinehen med. Wehnschr., Dec. 21, 1908; abstr. in THE 


JouRNAL A, M. A., Jan. 29, 1910, liv, 419. 
3. Mori M.: Zentralbl. f. Gyniik., Jan. 1, 1910; abstr. in THE 
JOURNAL A. M, A., Feb. 12, 1910, liv, 577 
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Corner and Pinches lead one 
diagnosis at the operating table 
one beforehand. 

Fuller points out the difficulty of diagnosis and says 
that it is not at all remarkable or strange for a torsioned 
omental tumor to escape detection even during a lapa- 
rotomy, unless the incision happened to be made directly 
over the tumor, 

liichardson suggests an anatomico-pathologic classifi- 
cation according to the point of twisting, and asks for a 
report of all cases with an explicit statement as to the 
location of the tumor and the point of torsion. Tie 
thinks that if the possibility of torsion of the omentum 
be kept in mind in all cases of abdominal symptoms 
pointing to a strangulation a preoperative diagnosis of 
torsion of the omentum would become more frequent. 

Weiner offers the very practical suggestion that if we 
cut down on a hernia that produced symptoms of stran- 
gulation and find only a strand of omentum in the cana 
we should investigate the intra-abdominal portion o| 
omentum to make sure that there is no torsion present. 

Patient.—H. P. F., foreman by occupation, 32 years old. \ 
admitted to my service at the Harlem Hospital, June 14, 1905, 

Previous History.—tThe patient had an attack similar to ih 
present one two years ago, from which he recovered. He \ 
operated on ten years ago for right inguinal hernia. 


to be satisfied with a 
and not a differential 


Present Iliness—Two days previous to admission he was 
| with very severe pains in the right iliae region, which 


SCIZCU 


continued unabated up to that time. He had been constipated 
since the beginning of the attaek. There was no vomiting, 
Was In great pain on admission, His temperature on admission 


was 103 F., pulse 120, respiration 26, 
Physical appearance—a_ well-de 
Kyes—pupils contracted but 

reacted naturally; mucous membrane red and dry; lips si 
let; pulse regular in foree and fréquency; very rapid; respira- 


tion shallow and jerky; abdomen rigid and tense, general ten- 


. conscious male, very obese. 


derness, tympanitis, pain more marked on right side. Urine— 

umin with casts, hyalin, granular and epithelial. Arte: jo- 
sclerosis Was present. An indistinct mass could be made out 
to the right of the umbilicus, reaching down into the rivht 
iliac region, A cicatrix in the right inguinal region indi d 
that an operation for hernia had been performed. The wound 
had apparently healed by primary union, and there wes no 


siens of recurrence, A diagnosis of appendicitis was mad \ 
hiel leucoeytosis and differential blood-count, with the mass 
and other symptoms suggested abscess. 


Opceration—A long ineision was made through the deep 


fascia on the outer edge of the right rectus muscle over the 
tumor. A quantity of bloody fluid escaped and a large moss 
of congested and partially strangulated omentum immediately 
presented itself in the wound, and was found to be adherent 


beneath the hernial cieatrix by the small] thin band of adhesion 
at the lower end of the specimen seen in the illustration. 
This and several other small bands of newly formed 
inflammatory adhesions were easily broken up: as they were 
so small they were not ligated. The omentum was delivered 
through the wound and excised near the transverse colon, ‘ihe 
pendix, whieh was found to be very markedly congested, was 
removed, There however, 
omentum and the appendix. 


drainage 


ap} 
adhesions between the 
The abdomen was closed without 


were, no 
. and the patient left the operating room in good con- 
June 18, four days after the operation, the wound was 
dressed and was found dry and clean. June 30 the patient was 
up and well. 

Evramination of Specimens.—The specimen of the appendix 
was small; there were no adhesions, though it was markedly 
concested, but probably not enough to account for the high 
temperature, pu!se and leucocyte count, and surely not for the 
general congestion and the fluid in the abdomen. 

The specimen of the omentum illustration) wa- 17 
inches long. weight 9% ounces, and had 27 distinct complete 
turns, the reverse to the thread of a 
When partly untwisted it was found that the small 
band of adhesion to the peritoneal side ef the hernia cicetrix 


( hon. 


(see 


twists or right-hand 


screw. 


_ 
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probably came off from the lower right-hand corner of the 
omentum, ‘the twists or turns as counted commenced near the 
attachment of the omentum to the transverse colon and ran all 
the way down the entire length of the omentum to the small 
band of adhesion to the hernial cicatrix. 

With a few more twists the small band of adhesion 
would have parted and [| should have reported this case 
isa pure intra-abdominal torsion without adhesions or 
he presence of a hernia. The result of the hernia opera- 
tion ten years ago was perfect, and excepting the small 
-pot to which the band was attached the peritoneum 
eneath the hernia scar was perfectly smooth, as demon- 
trated by palpation within the abdomen, Evidently a 
vall tip of the omentum had either been ligated with 


TUBE 


pecimen showing torsion of omentum and small band of adhesion 
ne enc 


ermial sac, or the omentum had subsequently become 

erent at this point, thus affording a diagonal line 

| the upper left corner of the omentum at the trans- 

colon to the lower right hand corner of the omen- 

_around which the free lower left irregular triangle 

d and probably did revolve. if the adhesion played 

le in the torsion it does uot seem possible for such 

sion at theslower right border of the omentum. to 

been present for ten vears without giving rise to an 

cr twisting. Surely the torsion could not have been 

nt for ten vears, for there would have been adhe- 

: between the twists that would have prevented the 

isting, Which was fairly easily accor ished. If the 

sion Was present for ten vears Without torsion, then 

: other force was necessary for its production. Was 

-acute attack of appendicitis? The omentum has 

it of enfolding the appendix during certain inflam- 

ons. Was it making violent efforts to get to the 

ndix, or was the twisting result of a purely 

ior force such as the peristaltic wave of the intes- 

particularly imparted by the ileum, over which the 

itum lav, just before it entered the cecum? The 

mat this point being more or less fixed, the propul- 

~\ effort is constantly in the same direction from the 

to the right, and the direction of the twists in my 

~pocumen of omentum are the same as would be expected 

i tis was the case. Now, the twists once started and 

the resulting inflammation in the omentum commenced, 

the increasing length of the inflamed veins would them- 

selves tend to wrap around a iine between two more or 

less fixed points. The swelling, edema and extravasation 

of the blood-cells would for the same reason also augment 
the twisting force. 

Now let us go a step further. Nearly every case of 
reported torsion of the omentum was accompanied by 
some form of inflammation, either within or without the 
abdomen, as in a hernia. Was the inflammation the 
cause or the result of the torsion’ The structure of the 
omentum has for its chief framework its vessels. long 
thin arteries that come off for the most part from the 
gastro-epiploic arteries at the great curvature of the 
stomach, and run downward to the lower border of the 
omentum, and then turn upward in the posterior layer to 
anastomose with the arteries of the colon. The veins are 
about the same. Enlarged full veins have been charac- 
teristic of the specimens of torsion of the omentum. Now 


GROSS 1365 


the veins increase in size and length more rapidly in 
inflammation than the arteries. and would have a natural 
tendency to wrap around the latter and carry the loose 
mesothelium, and may perhaps be the chief factor in the 
production of torsion of the omentum: and | think alse 
that we can add to this the force of the pulsations of thr 
omental arteries, 

I have suggested the foregoing, for | have long f 
that the torsion of the omentum was not due wholly to 
exterior forces, and | believe that we must look for a 
cause within the omentum itself that would produce 
is capable of producing torsion, because pure hertia 


torsion of the omentum where the omentum ts in contact 
with only the smooth wall of the sac it seems as 
possibility of an exterior force is negative, 
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4 TUBE 
SECOND COMMUNICATION 


M. GROSS, M.D 
NEW 


\ first Communication on this subject’ 
cipal object was to show that a method had been 
to pass over the pyloric ring and to reach the 


part of the small intestine. The present 
tion serves to present the method in ereater detat 

Phe stomach-tube devised by me in 
a few special alterations to answer Lhe purpose 
ing the duodenal contents.- 


A pparatus.—This is shown in Figure 1.—.A 
ated round metal ball. twice the size of a pea ay 
veloped I\ the tube, serves as the end-piec \tt 
lo the end-plece is a thin rubber t me, Not eas 
lapsible, about 0.2 em. in diameter 125 ! 
and graded in divisions of 10 em. To sis 
glass receptacle, which is connected 

Fig. 1 Duoden il 

ving with a mouth-piece to be used by the om 

if he aspirates himself, as Ll prefer doing: ot 


this part can be replaced by an aspirating bull 
Anatomy.—Figure 2 speaks for itself. but a few 

concerning the position and size of the duodenun 

be in order. The duodenum is the shortest and t 

portion of the small intestine and is situated deeper than 

all the other parts of the intestinal canal. It hot 

quite 20 cm. long, the ascending portion measuring 
1. Gross. M.: New York Med. Jour.. Jan. 8. 1910 


2. Einhorn «Med. Rec.. Jan. 15, 1910) uses similar 
arranged on the same principle, which he calls a duodenal 
Ile, however, employs a somewhat different method of insert 


ing 


: 
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e 
t 
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DUODENAL 
to J em.. the descending about 7. and the horizontal part 
G to 7% Its diameter is 3 to 3.5 em. except at the 
pyloric ring, where it is a little less. The direction of 
the so-called ascending and superticially situated) part 

inferior to right posterior, ‘Phe descending part. 
which encircles the head of the pancreas in the shape 
its concave side and 


is left 


semi-circle, receives at 


ola near 
the transition into the horizontal part. the common duct 
of pancreas and liver. The horizontal part) rests on 
the third lumbar vertebra and is the most firmly fixed 


| 2. -DPuodenum in relation to other organs; DH. duetus 

s: S, stomach: MDI. main duct of pancreas; CDL P 
ol liver and pancreas; CD, common duct; ductus 
e duodentum, so that ina prolapse of the stom- 

e pylorus and the descending duodenum will 
ti e most, causing a kinking at the transition 

joint inte the herizontal section of the duodenum, The 
rst xt of the duodenum is not provided with tle 

‘olds. t valvule conniventes: thev are not clearly 
descending part, while toward the je- 
junum they are denser and more prominent. On and 
hbetweeh these folds there are the so-called villi intes- 
tinales. These villi and the entire mucosa of the small 


Intestine are covered with epithelium which belongs to 


thie eviindri al epithelia and consists of evlindrical and 
goblet cells. The glandular apparatus of this portion 
of the intestine consists of Brunner’s glands. which are 


found exclusively in the duodenum. and Lieberkiihn’s 
which are found in all parts of the small in- 


} 


‘ 
Fig. 3 Stomach, showing insertion of tube; C, cardia; FP 


pylorus 


lest) Meal.—In the morning the patient is given a 
test meal consisting of a tumbler (250 om.) of milk and 
water in equal parts. This mixture, which cannot cause 
a great flow of hydrochloric acid, contains enough fat 
and water to produce an irritation of the mucosa of the 
duodenum. Half an hour later the duodenal tube is 
introduced. 
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TUBE—GROSS 

Principles of Action.—The fact that the pyloric ring 
may be reached and passed by the tube is due to the 
adaptability of the small metal ball, which gradually 
leads the tube to conform to the lesser curvature of the 
stomach, and in continuous movements glides into the 
antrum pyloricum. 

Technic of Insertion.—1, Patient swallows the little 
hall, smoothed with saliva, until the division of 45 em. 
has reached the lips. If the patient is accustomed to 
taking stomach-tubes, there will be no difficulty what- 

2. Lightly blowing several times into the stomach will 

smooth it out, so that the tube will hang freely in the 
Cavity (Fig. 3). 
3. Patient hes 


3. down and slowly curns over on his 
side, 


right 


Fig 
aecentuated by 


1.—-Skiagraph showing tube in the duodenum. Tube slig 


retouching the plate, 


1. After the lapse of a few minutes (adaptation 1 

of tube) the tube is allowed to glide down through 1 
half-open mouth without swallowing, simply follow 
the pull of the ball, until a depth of about 60 em. /a 
heen reached. 
After another five or ten minutes (insertion tin 
of ball in the pars pvlorica) the first aspiration is made. 
Which will show that already now the gastric contents 
have a slightly vellowish tint as a sign of the aeccom- 
plished insertion, The patient, whose mouth stil! 
half-open, is warned more strongly than before not to 
make any deglutition movements, in order to give thie 
tube an opportunity of being drawn in. still further. 
After a time the tube will show that 65 or 70 em. have 
been inserted, 
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DUODENAL 

6. Another aspiration is made and in nearly every 
case there will be a uniformly turgescent fluid of egg- 
vellow tint, which is no longer interspersed with casein 
lakes of the milk and fives an acid or weakly acid re- 
aetion. 

7. After waiting a little longer and with occasional 
aspirations it will be possible in normal cases to obtain 
he characteristically vellow aqueous contents of the 
duodenum, which sometimes display a greenish-vellow 
luorescence and are of neutral or alkaline reaction. 

s. Now that there is a certainty of the pyloric ring 

ving been passed, the patient may be allowed to sit 

». there being no further danger of the ball falling 


k against the wall of the stomach, 


Fig. 5 Skiagraph showing tube in the duodenum; bismuth used, 
showing outline of stomach. ‘Tube accentuated by retouching. 


On withdrawing the tube, a resistance may be felt at 
the pyloric ring (in the ease of my achvlice patient I did 
hot find one) which can be overcome without difficulty. 
\ constriction at the esophagus will be overcome by a 
few movements of deglutition. 

The causes which may make it difficult or impossible 
to introduce the tube are very various, and sometimes 
cannot be ascertained.* Practice and patience, however, 
will do much to ensure a favorable result in time. When- 
ever there is a delay or impediment in the insertion of 
the tube, the first thought should be of the “repulsion 
mechanism” of the pylorus, the “door-guard’, the fune- 
tion of the pars pylorica being to throw back the chyme 
against the gastric wall and by mechanically breaking 
't up, render it more assimilable to the gastric juice, 


TUBE—GROSS 


and thus representing a kind of sorting apparatus. Prana 
in hand with this process goes the closing and subsequent 
opening of the pylorus, and to this repulsion 
our little ball is also subjected a fact wl eNpruns 


the occasional difliculty of inserting it rapidly. 


In consideration of these facts Appears necess 
(1) to introduce the tube at the climax of a 


half an hour after the test meal, at a time wher 
opening of the pylorus takes place oftener and tory 
tensively: (2) to keep the tube “short” at a length o 
about GO em... untit the ball has been definite mated 
at the pyloric ring. As to this point refi 
eraph 4 of the “Pechmie of Insertion™. Besides, there 
may be stenoses and tumors of the pylorus wl rrpet se 
it impassable, or there may be long-continued spasn 
of the pylorus after a cond 

may be reheved by alkalies or previous lavas 
stomach. In one of my patients the ball could not even 


vet through the cardia and an operation discloss 
cinoma of the head of the pancreas, of the less 
ture. probably also involving the cardia. 
patient L found it alter repeater 


Fig. 6.—Skiagraph showing duodenal tube within the 
down. Tube accentuated by retouching 


introduce the tube into the duodenum, and op 
divulged carcinoma of the pylorus. 

Reaction of Fhiads Oblained.—Sometimes the thuids 
lose only slowly. or not at all, their acid) reaction, 
though otherwise the aspirated fluid proves both micro 
scopicall and chemically that it originates Trot the 
duodenum. The causes may vary consideraly 
hypersecretions, for instance, it might be assumed that 
the neutralization takes place only lower down in thie 
intestine. 
that the pyloric ring has never been passed and that th 
aspirated fluid had been regurgitated from the duo 
denum into the stomach. This, however, can be decided 
by repeating the aspiration, doing one while the ball is 
supposedly in the duodenum and one after withdrawal! 


In these cases the possibility suggests it-el! 
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of the tube to 50 em. This should be done after a cup 
of black coffee has been ingested, on which the differ- 
ence in color of the two fiuids taken successively will 
dispel any doubt. In the case of my achylic -patient 
no difference reaction could be obtained, and since 
there was also regurgitation, | administered a weak so- 
lution of tartaric acid and was then able to demonstrate 
beautifully the reverse process of an alkaline reaction 
turning inte acid. 

Without indulging in enthusiasm it may said 
to-day that the duodenal tube has come to stay. It will 
require further patient work to perfect the method and 
When this has been satisfactorily accomplished. we shall 
m able to derive the full benefit from: it. 
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ANCTINOMYCOSIS OF SKIN 
GARD EDWARDS, M.D 


LA JUNTA, COLO. 


ri 


his Gase 1s reported on account of the rarity of thi 
disease and the especial rarity of primary infections of 
the skin from the ray fungus, 


Lesions in actinomycosis of the skin. 


History.—The patient was a cowboy, aged 26. The lesion 
had started as a hard nodule near the angle of the jaw, which 
rapidly inereased in size to that of a filbert and which at the 
same time showed in the skin covering it the peculiar dark red 
color of actinomycosis. Several other nodules formed and all. 
at the time the patient consulted me, were in a stage of soften- 
ing and discharging a purulent matter. The disease had been 
in progress some weeks and had been variously diagnosed and 
treated but without success as to a cure or even amelioration. 

Diagnosis.—The patient denied syphilitic taint, nor did he 
show it. Tuberculous conditions were eliminated. One of the 
nodules was incised and a microscopic examination made of the 
discharge. The ray fungus was found without difficulty. 

Treatment.—Under chloroform anesthesia, every accessible 
nodule and sinus was opened. curetted and wiped with pure 
phenol, followed, after the characteristic whitening of the tis- 
sues, with 95 per cent. aleohol. The dressings were ordered 
kept moist with 50 per cent. alcohol, and every other day, so 
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long as the incised parts were open, full strength iodin was 
applied. No internal medication was given, 

Result.—The tissues healed readily inside of three weeks. 
No return of the disease had occurred the last time the patient 
Was seen, two years later. 


A CASE OF FILARIAL HEMATOCHYLURIA 


TREATED AFTER THE METHOD OF WHERRY AND MCDILL 
WITH APPARENT RECOVERY * 


CREIGHTON WELLMAN, B.A., M.D. 
AND 
EDWARD von ADELUNG, B.S., M.D. 
OAKLAND, CAL. 


Numerous remedies have been tried in the treatment 
of filarial hematochyluria, and there is considerable |it- 
erature on the subject. Lawrie,’ in 1891, seemed to get 
good results from the administration of thymol, anc 
Klint in 1895, thought he had a cure in methylene blue, 
but subsequent writers have failed to confirm their 
results. In 1905 Wherry and MeDill* reported a cas 
treated by thorough cinchonization and subsequent exyy 
sure to the w-rays.t| We quote from their report as fo 
lows: 

She (the patient) was given 80 to 90 grains of quinin s: 
phate during forty-eight hours, followed by .«-ray exposures | 
live minutes, with the tube IS inches away. Quinin havi: 
heen administered daily, these exposures (over the lum! 
region) were performed at 2 to 3 p.m. on September 8, 10. | 


14. 16, 17. 18, and again after cinchonizing as before a‘ 
). m. on September 29 and 30. On October 2 the skin over | 
‘chest_ and abdomen became reddened and hot. A chill and | 
pleurisy developed.  Paracentesis produced about 600 
straw-colored fluid on October 8. Skin scarlet all over bo 
\ll this time the urine remained thick and bloody, but 
October 10 became normal and has remained so. The temp 
ature throughout, except during the attack of  pleuri 
remained about normal, 97 to 99.4 in the morning and 9s 
99.4 in the evening. Until the pleuritie attack the patient 
gained 25 per cent. in weight and general appearance, 
although an evening temperature of 1 to 3 F. persisted 
Ociober 22, she regained her strength so rapidly that on © 
ber 20 and 30 the w-ray was again applied for fifteen minu 
after quinin, with the bulb five inches away. Although 
patient has been at home and walking about for the last 1 
months her chyluria has not returned. The living emb: 
still persist in her blood. 


About four vears later the authors report again as |: 
lows on the case: 

The hematochyluria cleared up on Oct. 10, 1904. 1 
months later filarial embryos were still present in the peri 
eral blood, but repeated examinations since, made about on 
a year, have failed to reveal the embryos. The last exami 
tion was made one vear ago, 1908. The patient is now 
Nagasaki and said to be in good health. 

The writers of the present paper wish to record a sim)- 
lar case treated with quinin and w-rays, resulting in 
apparent recovery. While it is too soon to say more than 
we have indicated in the title to this report, vet the recov- 


* Published under the imprimatur of the American Socicts 
of Tropical Medicine, 

*From the Laboratory of Tropical Medicine, Oakland Colleg 
of Medicine, Oakland, Cal. 

1. Lawrence: Lancet, London, Feb, 14, 1891, p. 364. 

2. Flint: New York Med. Jour., June 15, 1895, p. 737. 

3. Wherry and MecDill: Jour, Infect. Dis., June 24,°1905, p. 412. 

4. In a footnote the authors add: “Unfortunately we are 
unable to state the exact hardness of the «-ray bulbs. In order 
to obtain a clear radiograph of the bones of the pelvis with this 
apparatus (the one used) .an exposure of fifteen minutes with the 
bulb at a distance of five inches from the skin is necessary. 
lilarial embryos in a thin layer of blood, collected after cinchoniz- 
ing, exposed to the rays for five minutes with the bulb 16 inches 
away are not killed but they squirm about in a very excited 
manner.”’. 
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ery is up to the present date (Jan. 24, 1910) complete 
and so far may be regarded as a confirmation of Wherry 
and MeDill’s observation. The history of our case is as 
follows 
Patient.—H. U., aged 26, single, Japanese, came to San 
Francisco six years ago from Japan, stopping at Hawaii three 
months on the way. He has been a resident of Oakland +for 
three vears: went to Alaska four years ago and on his return 
to California had hematochyluria for two months in August 
and September. In 1908 he had another attack which began 
in August and lasted up to the date when first seen by us 
(Dee. 14, 1909). He was not very strong but had no pain to 
speak of except a slight pain below right seapula on rising. 
Bramination. The patient was fairly  well-nourished 
Japanese with no symptoms except the character of the urine 
nd weakness. Pulse 100. temperature 98. An examination 
f his blood at midnight showed considerable numbers of a 
eathed filarial embryo. The urine was almost as turbid as 
ilk and had a decided bloody tinge. It was examined on 
december 12, with the following results:  Speeifie gravity 
028, reaction slightly acid, albumin about 0.3, no sugar, no 
t. A differential leucocyte count on the same date revealed 
« following findings: 


Polymorphonuclear neutrophiles 46 per cent 
Lymphocytes 29 per cent 
Large hyaline mononuclears 14 per cent 
osinophils 11 per cent 


fransitionals counted with polymorphonuclears. 


/reatment.—The patient was put on the treatment sug- 

sted by Wherry and MeDill. We give the details of the 

atment, as these are important in a purely empirical ques- 

n like the present in which we have no idea of the principles 

olved. 

le quinin was given as follows: December 27, 6 a. m., one 

sule’ 10:30 a. m. two capsules. 

lecember 28, 2 a. m., 2 capsules; 6 a. m.. 2 capsules; 9:30 

in.. 2 capsules; 1 p. m.. 2 capsules; 4:30 p. m., 2 capsules: 
m., 2 capsules. 

December 29, 1:15 a. m.. 2 capsules; 7 a. m., 2 capsules, 

25 a. m., 2 capsules; 1:30 p. m., 2 capsules; 4:45 


p. 2 
sules; 8 p.m., 2 capsules; 11:20 p. m., 2 capsules. 
yecember 30, 2:30 a. m., 2 capsules; 5:45 a. m., 2 capsules: 


m., 2 capsules; 12:30 p. m., 2 capsules; 3:35 p. m., 2 cap 


‘s: 7 p. m., 2 capsules; 10:15 p. m.. 2 capsules. 

December 31, 1:45 a. m., 2 capsules; 5:15 a. m., 2 capsules: 
i. m., 2 capsules; 1 p. m.. 2 capsules; 6 p. m., 2 capsules: 
m., 2 capsules. 


Jan. 1, 1910, 4 a. m., 2 capsules; 8 a. m., 2 capsules; 12 p. 
2 capsules: 5 p. m., 2 capsules: 9 p. m.. 2 capsules. 


30 a. m., 2 capsules: 1 p. m., 2 capsules; 6:30 p. m., 2 cap 
~ules: 10 p. m., 2 capsules. 


january 2, 1:30 a. m., 2 capsules; 5:30 a. m.. 2 capsules: 


January 3, 1:30 a. m., 2 capsules; 11 a. m., 2 capsules; 2:30 
m.. 2 capsules. 

January 4, 9 a. m., 2 capsules; 12:45, 2 capsules; 4:30 p. 
. 2 eapsules; 8 p. m.. 2 capsules; 11 p. m.. 2 capsules. 
January 5, 7 a. m., 2 capsules; 10:30 a. m., 2 capsules: 2 


p. m., 2 capsules; 5:30 p. m., 2 capsules; 9 p. m., 2 capsules. 

January 6, 1 a. m., 2 capsules; 6 a. m., 11:30 a. m., 2 cap 
sules: 3:30 p. m., 2 capsules; 7 p. m., 2 capsules. 

January 7, 2 capsules; 7 a. m., 2 capsules; 11 a. m., 2 cap 
sules. 

From this on to Jan. 12, 1910, the patient took three cap 
stiles per day. 

The patient complained considerably of the symptoms of 
cinchonism at first and was with some difficulty persuaded to 
continue the quinin, 

The #-ray exposures were given as follows:' December 14, 
one and a quarter minute exposure. 


5. Wherry and McDill: Jour. Trop. Med, and Hyg., Aug. 16 
1909, p. 241, 

6. Kach capsule contained five grains of quinin sulphate. 

7. Twelve-inch coil: direct current; Wehnelt interrupter; 6%- 
inch bulbs (Friedlander and Gundlach); distance from target to 
table-top, 15 inches; 3-inch vacuum which sometimes ran up to 6 
or 7 inches during treatment. 


December 22, one minute exposure. 

December 31, one minute. 

January 7. forty-five seconds. 

January 12, thirty seconds. 

The report of the patient was as follows: December 28, 29. 
30, he suffered considerably from the quinin and was very 
weak. 

December 31, patient felt weak but improved. 

January 3. he felt: stronger. 

January 7, he felt stronger than he had felt for a long time 
was losing in weight; weighed 126 pounds. the last time le 
had been weighed previously: now weighed 1151s pounds. in 
the same clothing. 

January 11. he felt better: had gained slightly in weight 

January 12, he felt and looked much better. 

The report on the urine now follows: December 8. reddis! 
milky, reaction acid: albumin present by heat and acid test- 
no sugar, 

December 12, as above. 

December 22. urine the same. On standing several days 
appeared as shown in Figure 1. 

December 27. urine was much clearer: no white upper lave 
lower laver much less, a markedly improved urine. Red and 
white corpuscles present, also epithelium, no casts. 


a | 
Fig. 1 Gross appearance of solids in urine after 


(before treatment) a. amber color: b. blood 
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c.c. of blood. 
° 


2 200|—+ ~ 
100|—. 


No. embryos per 


Fig. 2.—-Chart showing the comparative numbers of micr 
in the peripheral blood at different times during the treatment 


December 31. urine was clear amber: no albumin by 
acid test. It had been clear nearly four days 

January 3. urine was perfectly clear , pale amber. had beer 
clear for a week. It had never been clear before since the 
patient’s illness began in’ 1908. 

January 7, urine was still clear: color pale amber: no alb 
min by heat or acid test. 

January 12, urine had slight trace of albumin. reaction i 
(Pig. 2). 


January 14, urine was perfectly clear: no albumin 


The blood findings were also of interest. The number « 
microfilarie in the peripheral circulation was not large even 
when the patient was first seen. The chart (Fig. 2) shows the 


comparative number of embryos found in equal sized drops ot 
blood on the dates mentioned. The blood was always taken at 


night as with one exception (when a single embryo was found 
after a long search) the filariae were absent from the blood 
taken in the day time. 

The differential leucocyte count of Dec. 12, 1909, has already 
been given. On Jan. 7, 1910. the blood gave the following 
count: 


Polymorphonuclear neutrophils 1) per cent 
39 per cent 
Large hyaline mononuclears ..... . 13 per cent 


Transitionals counted with polymorphonuclears, 
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On January 12 the embryos still persisted the blood 


taken at 2:30 a.m.) but in very small numbers, only one 
being found in 2. slides. No attempt was made to estimate 
their number per cubie centimeter, Et should be said that the 


embryos were never found in the centrifugalized urine. 

At the present writing (Jan. 24, 1910) the patient is very 
happy and encouraged and looks like a different man. 

In conclusion some of the Interesting points connected 


h this ease are as follows: 


Wit 

I. The apparent confirmation of the value of this 
method of treating filarial hematochylurta. 

2. The absence of embryos from the urine even when 
the case was first seen, 

The rapid decrease but persistence of a certain 
number of the microfilarie in the peripheral night blood 
during the treatment. 

Only time can settle the question as to the permanence 
if the curesand we hope that other observers will test our 
results. We have tried in vain to find another case 
wfore publishing these notes, but, failing this, have 
thought that the suggestions arising from our experience 
warranted our lavine the account of the experiment 
before other workers. 


1068S Broadway 


\ PENCTL-HOLDER FOR TRACING OUTLINES 
OF LIMBS 
JOHN REIDLON, M.D. 


CHICAGO 


lt is often desirable to take the tracing of the outline 
ents limbs for purposes of record, or for the 


A pencil-holder for tracing outlines of limbs, 


use of the brace-maker. To carry the pencil in the hand 
in-an absolutely vertical position, or with a uniform 
inclination, is impossible: the result of the attempt is 
an inaccurate and unsatisfactory outline. The device 
shown in the illustration makes it possible to obtain an 
eccurate tracing, as the pencil-point is always in the ver- 
tical plane of the contour of the limb. 
72 Madison Street. 


night of Jan, 24, 1910, so the microfilariw still persist in reduced 
numbers. The urine is still perfectly normal. We hope to report 
on the case again at some future time. 


A. 
APRIL 
AN ANOMALY IN SENSIBILITY DURING AN 

ACUTE SEROUS MENINGITIS 


TOM A. WILLIAMS, M.B., C.M. (EDIN.) 
WASHINGTON, D. C. 


History.—TVhe patient, a farmer, aged 61, was thrown from 
a trap when intoxicated, and during the next ten days grad 
ually became delirious and quadriplegic. with rectal and 
vesical incontinence. He had been a hard drinker, and for two 
years had suffered from numb feelings and coldness of hands 
and feet without pain or loss of power. 

days after the accident. when the patient 
was admitted to the Emergency Hospital, there was complete 
paralysis below the second thoracic segment and also of thy 
right) triceps innervation, Other arm movements were cor 


served although much impaired, especially distally. Facias 
and neck movements were strong. All reflexes) were then 
absent with the exception of a slight dorsiflexion of the left 


great toe. In his delirious state the sensibility could be exan 
ined only incompletely, but it was clear that the right side we 
quite insensitive to pain and temperature as high as the seco 
intercostal spaee, although no abnormality was then detect 
on the left side. Bedsores began to appear. 

Disturbed Sensibility.—Five days later, after the de 
reflexes had returned and the great toe had ceased to exter 
there was detected the curious anomaly of dissociated sen 
tion which IT desire to record. On the left side as high 
the second thoracic vertebra a sensation of coolness \ 
immediately reported when the man was touched with 
object at a temperature of 60 F.. but when he was touched \ 
a tube containing ice no sensation of cold was felt, the pati 
immediately calling out with pain, erving sticks.” 
could appreciate the painfulness as well as the temperature 
a tube of boiling water, but felt no pain, although he dist 
euished the warmth, of a tube a little over blood-heat. Thi 
was marked hyperesthesia to pin prick and to deep pressu 
over this area. Light touches could be felt) on both sid 
although less easily on the right, especially distally. | 
sense of attitude was completely Jost in both lower limbs, « 


into further detail, although the case presents other points 
interest which are reserved for a future communication \ 
Dr. Carr, T wish to report that the failure to appreciate « 
as such still persists on the left side, one month later, but 1 
patient now declares that it burns. The hyperesthesia is | 
intense and the sensibility has now returned on both sides 
low as the sixth thoracic vertebra. As to the etiology. | 
believed the lesion a hematomyelia, but no blood was found 
the cerebrospinal fluid, though it was reported that lymp 
cytes were abundant. The Noguchi reaction was negative. 

Operation.—Dr. W. W. Carr, hearing of the cases of Murra 
of Boston and Victor Horsley of London, believed that a ser 
meningitis might be present. and resolved to operate ci 
days after the man’s admission to the hospital. He select 
the fifth cervieal vertebra as the site of operation on accoun! 
of a slight asymmetry there, although the «ray revealed not) 
ing. No abnormality of cord or meninges was found, but about 
6 ounces of serous fluid welled out when the bulging dura was 
incised. 


appeared to be impaired in the apper limbs. Without goi 


The disordered sensibility was of a svringomyelic typ: 
as regards the right-sided loss to impressions of pain 
and change of temperature. But on the left side the 
pain and temperature impulses passed with increased 
facility and the patient’s sensibility was only below the 
normal as to perception of extreme cold. 

So far as this goes it conforms to what Head /as 
deseribed as a loss of protopathic sensibility; but in its 
completeness this comprises also loss of perception of 
high temperature and superficial pain as well: More- 
over, its impairment is always due to peripheral nerve 
lesion, and never to interruption of afferent impulses 
within the central nervous system, where they are 
grouped into tracts, respectively, conveying (1) all forms 
of touch, (2) sense of attitudes, (a) conscious and (b) 


if 
ay 

‘ 
j 
{ 
8. An embryo was found after some search in his blood on the 
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TENDON 
unconscious, (3) all forms of pain, (4) in close proxim- 
ity to the last and contiguous or intermingled, all per- 
ception of change of temperature. 

This patient’s anomaly does not conform to either the 
peripheral or spinal type; hence it is worthy of record, 
in order that other observations may furnish compara- 
‘ive data for the solution of what is at present a problem, 

1758 Street. 


A RELIABLE TENDON SUTURE 
EDWARD RISCHAR, M.D. 


the Laboratory af Operative 
Anatomy of the Chicago 


\ssistant in Surgery and Surgical 
Policlinic 


CHICAGO 


A reliable tendon coaptation by suture is assured by 
e following technic : 


= 


Showing side sutures inserted. to be used as tractors 


From within the tendon sheath bring a severed end 

the tendon into the wound, with the least possible 
injury to the tendon. This is done by grasping its side 
with a small toothed forceps by which it 1s held until one 
of the side sutures is apphed, which will then be used as 
a tractor until the opposite side suture is placed. These 
side sutures are placed about one-quarter of an inch 
rom the stump, and grasp enough tissue to assure a 
secure hold for the intertendon sutures. They are firmly 
tied and left long, as shown in Figure 1. 

Should one of the ends be so retracted as to be out of 
reach, which is often the case with the proximal end, 
place a probe in the sheath up to the tendon’s stump 
Cut the skin over the sheath to where the stump 1s 


SUTURE—RISCTIITAR 


out 


found: then make an opening into it, bring 
stump, and apply the side sutures as shown in Figure 1. 

Having the side sutures in both stumps, use their long 
ends to pull and hold the stumps in position until thy 
intertendon These 


sutures are placed behind the side sutures, and therr 


sutures are placed. iIntertendon 
knots to one end as shown in Figure 2. 
The sheath with The 


put up ina relaxed position with perfect rest. which 


is closed fine catgut. limb 
means wood, or, better, plaster splinting, for two weeks 
or longer, followed by gradually increased motion. 
should be remembered that the result in tendon surgery 
is best without drainage: therefore, the field must lx 
well prepared, 

The advantages of the suture are: 


position. 


holds the tendon with absolute security and tu 


2. The major part of the 


mitting early union, 


tendon is unsutured. 


3. The knots are plea ed where thes 


Interlert 


cabot 


With a good closure nor invite infection 


2 Showing intertendon sutures 
and tied with Knots distant from sever 


inserted behind side sutures 
ed ends of tendon 


The method is precise, and for that reason can 


he carried out very quickly. 


1316 Sedgewick Street. 


Success of Mission Hospitals in India. Dr. Frank Van Alien 
an American missionary in Madura. India. writes that Hindu- 
have contributed over $5,000 to the Albert Victor Hospital in 
that city, although it isa distinctively Christian institution. A 


few years ago such occurrence would not have been 


dreamed of by missionary or Hindu, and it is a notable tribute 
to the character of the work done, which appeals to all regard 
less of religious preference. 


1371 
é 
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SARCOMA OF 


\ NEW SPIRAL TONSIL TENACULUM 
WILLIAM WESLEY CARTER, A.M., M.D. 


NEW YORK 


Heretofore there has been no instrument on the 
market that will securely hold a soft, friable tonsil while 
t is being liberated from its pillars and while the snare 
or tonstilotome is being adjusted and used. Phe instru- 
tnent here illustrated consists of two spirally curved 
prongs, flattened on the upper surface, each making the 
ialf turn of a screw: these are mounted on a long slender 
shaft having an octagonal handle. 

Some of the chief points in favor of the instrument 
are the following: 

i. It is simple. occupies little space, can be instantly engaged 

disengaged by a half turn in either direction, and admits otf 
ither the snare or tonsillotome being used with the greatest 
facility after the tenaculum has been placed in position. 

2. The traction area of the instrument. which may be de 
scribed as that portion of tissue that lies vertically above the 


enyaging parts of the instrument after it is placed in position. 


is the greatest possible within the small space occupied by the 
instrument, and since it engages the more resistant portion of 


1] 


e tonsil, the grip that it maintains is very strone. 


> The twisting action of the instrument tends to center the 


tonsillar tissue, thus pulling it away from the pillars and 
ssisting in liberating it from the latter 


PROSTATE—GIBSON Jour. M.A. 


APRIL 23, 1910 
the physical examination was negative. This pigmentation 
had been first noticed one and a half vears previously. Blood 
examination showed hemoglobin 70 per cent., whites 6,000, reds 
3.600.000, A stained specimen showed moderate achromia. 
otherwise was negative. Systolic blood-pressure was 110 mm, 
Hy. diastolic 6O mm. Hg. The patient’s weight was 120 
pounds. She was under hospital observation from: December s 
Typical chills were induced Decen 
ber 8.9. 11, 12, 13 and 16 by allowing the patient to walk foi 
half an hour in the cold air. 
after each chill, the blood serum giving the absorption bands 
of oxvyhemoglobin, Hemoglobinuria, however, occurred only 
the 1th and Ith. On the 11th four ounces of urine were 
voided one-half hour after the chill, which gave the absorption 
bands of oxvhemoglobin, Each subsequent specimen voided 
during the day was examined but hemoglobin could not be 
demonstrated. On the 16th three ounces of urine voided a halt 
hour after the chill gave the absorption bands of oxvhemo 
elobin: one hour later three ounces were voided in which hemo 


to December 20 inclusive. 


Hemolysis was demonstrated! 


vlobin could not be demonstrated; two hours later four ounce- 
of bright red urine were voided which gave the absorption 
bands of methemoglobin. Each subsequent specimen voide:| 
during the day was examined but contained no hemoglobin 
Treatment and Course of Disease-—The administration ot 
four grains of calcium lactate four times a day by mouth was 
December 17. The following three mornings the patie! 
was exposed to the cold air as previously but had no chills a 
the blood showed no hemolysis. On December 20 she was giv: 
Fowlers solution in increasing doses. On Decer 
ber 25 she had gained 5% pounds and felt perfect! 


- 


A new spiral tonsil tenaculum. 


points of the instrument are imbedded, and therefore 
sponging of the throat can be done without the disagreeable 
perience of getting the gauze caught on the instrument. 
‘The instrument tinds its greatest usefulness removing 
ft. mushy tonsils and in submerged cases 


OOo West Fittiet 


Street 


PAROXYSMAL HEMOGLOBINURIA 
CERTAIN INTERESTING CLINICAI 
ATURES, WITH APPARENT CURE BY THE 
ADMINISTRATION OF CALCIUM LACTATE 


HARRY W 


CASI PRESENTING 


GOODALL, M.D. 


BOSTON 


History. The patient, a woman of French extraction, aged 
She had 
been always well and strong up to the time of the present 
i Iness. In the 
fall of 1905 after exposure to cold she was seized with a severe 


10. had lived in New England for the past ten vears. 

There was no history of syphilis or malaria. 
hill whieh lasted one hour. Similar chills occurred two or 
three times a week during the remainder of the winter, always 
ifter exposure to the cold. The following summer she was per 
With the onset of cold weather in the fall of 1906 
the chills recurred and were more frequent and more severe, 
During the summer of 1807 she had no chills but did not feel 
well, and complained of weakness and of being tired all the 
time. In the fall of 1907 the chills again returned. 
to the cold air was always followed by a chill. 


well, 


Exposure 
During this 
entire period the patient had paid no particular attention to 
the urine but at no time had she noticed anything abnormal. 
Bramination—She was first seen Dec. 3, 1907, immediately 
after a chill. Examination of the urine voided soon afterward 
showed the well known characteristics of hemoglobinuria. 
Aside from a general brownish pigmentation of the skin, most 
pronounced about the neck and inner surface of the extremities, 


well. On Feb, 4, 1908. she reported that she |) 
had a severe attack of grip. From December 27 
January | there was no recurrence of the chi) 
Phe patient’s weight was 1274 pounds; systolic blood-pr 
sure. 122 mm. Hg, hemoglobin 95 reds, 5.200.000. On May 
1909. in reply to a letter the patient stated that she had | 
no recurrence of the chills and had been perfectly well. Sir 
this date it has been impossible to learn where the patient 

Vincentt and Deaderickt report favorable results fr 
the use of calcium lactate in cases of hemoglobinuria 


213 Deacon Street, 


SARCOMA OF THE PROSTATE * 
C. L. GIBSON, M.D. 
Surgeon St. Luke’s Tlospital; Consulting Genito-Urinary Surgeor 
the City ILospital 
NEW YORK 

This disease is fortunately rare. as so far it has de! 
all the resources of the surgical art to relieve it. It 
not quite so rare, however, as a perusal of the literat: 
would seem to show, because the various statistical obs: 
vations of accepted value have wisely refused to ad 
cases not backed up by a definite microscopic examin 
tion. As the great majority of these cases are unan 
able to surgical treatment. and autopsies, particularly 
this country, are difficult to obtain, suitable materia! 
microscopic examination will only exceptionally be ava 
able. 

When T reported my first case to this Association 
1904.) could find only one extensive tabulation 
tuthentic cases, 24 in Powers* would accept on 
25 cases, including his case and mine. 

The latest observation by Proust! tabulates 34 authen 
tie cases and 14 probable. ‘This list is obviously incorni- 


Vincent Compt. rend. Soc. de biol., Dec. 16, 1905, p. 633. 

Deaderick : Jour. Trop. Med. and 1907. x, 393. 

* Read before the American Association of Genito-Urimary Su: 
geons, May 31, 1909. 

1. Paper was not published, 

2. Socin; Deutsch. Chir., 1902. 

3. Tr. Am. Surg. Assn., 1907. 

4. Ann. d. mal. d. Org. sénito-urin., May 15, 1907. 
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plete and does not contain Powers’ case nor mine of 
1904. 

It is not necessary to demonstrate by more extensive 
references to the literature that the disease is uncommon. 
We should be on the alert to discover its existence at an 
early stage, using, if necessary, extraordinary expedients, 
such as exploratory incision, in order to remove the dis- 
ease radically at a period when it is confined to the pros- 
tate. As most of the cases occur in young individuals, 
any unusual size of the prostate or otherwise unexplain- 
able obstructive svmptoms shouid bring the possibility of 
this tumor to our minds, 


Cast 1.—History.—Mvy first case was that of a man, aged 
35, referred to me by Dr. P. R. Bolton, who had operated on 
him at the New York Hospital in 1904, removing from the 
prostate an intravesical projection which had greatly inter- 
fered with evacuation of the bladder. The portion removed 
was reported by the pathological laboratory to be a small 
round-cell sarcoma of the prostate. 

Examination—The tumor of the prostate grew rapidly and 
ile patient came under my care at St. Luke’s four months 
fter the previous operation. Rectal examination showed a 
iffuse, even, firm mass the size of a small fist oceupying the 
prostatic region, 

Operation.—The prostate was removed en niasse with the 
neck of the bladder by a combined suprapubic and perineal 
operation, but the patient succumbed to increasing exhaustion. 
No autopsy. 

CASE 2.—History.—G,. G.. aged 36, married. Italian lahorer, 
was admitted to St. Luke’s Hospital, Nov. 10. 1907, referred 
by Dr. M. J. Echeverria. 


ease. 


There is no history of venereal dis- 


Present Ilness—About two months before admission the 
patient began to notice pain in the lower abdomen, somewhat 
more marked on the right side, pretty constant, with occa- 
sional exacerbations. Urination was frequent. particularly at 
night. The patient had trouble in starting stream, and had to 
strain to empty bladder, 


tien. 


There was also some scalding sensa- 
The urine was often cloudy, but blood was absent; there 
Was no urethral The patient 
Here was Joss of weight and strength. 


discharge. was constipated. 

Praminatton—There was abdominal distention below the um- 
bilieus. A mass could be felt extending from the umbilicus well 
down into the pelvis, which was hard and not freely movable. 
There was a retained left testicle. Rectal examination showed 
the axis of the rectum deflected to the right. An irregular mass, 
the size of the fist. hard and immovable, replaced the prostate, 
\ soft catheter passed easily, withdrawing an ounce of residual 
urine, ‘There was slight elevation of temperature and pulse. 
Blood examination showed 9,900 whites; polynuclears 80 per 
cont. Urine examination varied, but usually showed blood and 

Operation. November 15 exploratory operation was made to 
determine whether radical removal might be feasible; but it 
was found that the mass involved the other pelvie contents to 
a degree that made removal impossible. 


A fragment was 
removed for microscopic examination. 


Suprapubie drainage 
Was instituted for prophylaxis of developing obstruction. 

Postoperative History.—The growth of the tumor was very 
rapid; but the patient was now free from pain. Coley’s fluid 
Was used without appreciable results. The patient died of gen- 
eral exhaustion; the tumor mass then nearly filled the abdo- 
men, 

Pathologic Report.—By Dr. F. C. Wood. 


Macroscopic exam- 
ination: 


Specimen consists of several small pieces of tissue 
removed from tumor of the prostate. Microscopic -examina- 
tion:  Seetions show a small round-cell sarcoma which is 
moderately vaseular. The cells are regular in outline, not 
closely packed together, but separated by considerable inter- 
cellular stroma. Mitoses are frequent. 


NUMBER OF AUTHENTIC CASES 


Analyzing the cases tabulated by Powers and Proust, 
eliminating those in the latter’s table which are not 
accepted by Powers, we have 32, namely: 


MENICAN TYPHUS—RICWNETTS AND WILDER 


Birch-Hirschfeld Verhoogen 
Schaleck-Bayer 1 Marsh : 
1 Gibson (first case) 1 
Van der Tloeven 1 Stern 1 
1 
ss 1 
Guyon (Proust) ....... 1 


To these must be added Cabot’s second case’ (so We, 
aged 75, operated April 21, 1904: tumor examined 
Dr. F. W. Whitney and found to be a small spindle-cel] 
sarcoma) and Gibson's second case. 

Bobbeo (Turin) reports a case with autopss 
microscopic examination.” 


and 
Bepage® successfully removed a prostate weighing 650 
grams from a man Microscopic 
showed small, round-cell sarcoma. 
These are the absolutely authenticated cases. number- 
ing 56. 


8 East 


OL 25: eXamination 
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THE ETIOLOGY OF THE PYPHUS FEVER 
(TABARDILLO) OF MENICO 


4 FURTHER PRELIMINARY REPORT* 


H. T. RICKETTS, 
AND 
RUSSELL M. 


M.D 


WILDER 
CHICAGO 


Some months ago’ we reported an experiment. in 
which the virus of typhus, as it exists in the diluted 
serum of the patient, failed to pass through a Berkefe'd 
filter, The monkev which received the unfiltered seri 
exhibited a severe course of fever after an incubation 
period of five days, whereas the animal which received 
the filtered serum developed no fever and ren 
fectly well. 

Vhe immunity test, which has not been reported tu 
tofore, confirmed the conclusion that the virus 
pass through the filter. This test. which was given 
about one month following the “filtration experiment.’ 
consisted of the intraperitoneal injection of 
diluted defibrinated blood drawn from human Patient 
on the tenth or eleventh day of his fever. No. 3. which 
had tolerated the filtered serum without visible dis 
turbance, showed a course of high 


} 
pit 


did 


eh fever lasting eleven 
davs, and preceded by an incubation period of seven 
days, as the result of the immunity test. The 
which had received the unfiltered serum died as a con- 
sequence, and of course, no immunity test could be 
given, 


This experiment has been repeated with a similar 


result. No. 19, which received filtered ~e run, showed 
ho signs of infection, whereas No. TS. which was given 
unfiltered serum, passed through the customary ineu 


bation period followed by a severe course of fever, 
Anderson and Goldberger? obtained a similar result 
It seems, therefore, that the evidence is sullicient!, 

strong that the virus of tabardillo does not pass through 


5. Cabot, A. T.: Papers on 
David Clapp & Son, 1907. 

6. Centralbl. f. Chir., 1909. 

7. Jour, d. chir., Bruxelles, 1908, S72. 

*From the University of Chicago (Department of 
aud the Memorial Institute for Intectious [tiseases 

1. THE JOURNAL A. M. A., Feb. 5, 1910. p. 463. 

2. Anderson and Goldberger: Pub. Health Rep 


Genito-Urinaryv Surgery soston, 


Pathology) 


. Chicago 
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a filter of the type mentioned, This being the case, the 
result may be taken as offering a suggestion in regard 
to the probable or approximate size of the virus. lt 
seems not unlikely, in view of its non-filterabilitv, that 
the micro-organism is of such size that it should be 
susceptible to observation microscopically, provided its 

tinctorial affinities and density are favorable. 
Prompted Iy\ this probability, we have been engaged 
in a careful search of the blood of patients for the pres- 
ence of micro-organisms, correlating our findings with 
the microbic content of the organs of the bodv louse, 
which has the power of carrying the disease. Tt will 
be apparent that the results do not prove that the organ- 
ism to be described is the cause of typhus, but to our 
ninds thev have a value which is sufficient 
their preliminary presentation justifiable. 

bhey mav be stated brietly as follows: 

1. In the stained (Giemsa) preparation of the blood 


suvvestive 


io render 


of patients, taken on from the seventh to the twelfth 
day of the disease, we invariably have found a_ short 
bacillus which has roughly the morphology of those 
which belong to the “hemorrhagic septicemia group.” 
Usually it appears to stain solidly, but on minute exam- 


unstained or faintly 


Inatlon an stained bar is seen to 


extend across the middle. Occasionally two organisms 
e seen end to end. Exact measurements have not 
en mace ut when compared with the size of the 
hroevte, their Jeneth is estimated at hardly more 


and their diameter at about 
ure. Certaim other bodies, the identity 


cromillimeters, 
third t| Is {is 


an two 


chy Is not so clear, represent degeneration or 
nvolution forms of the above. Thev consist of two 
ned oranules, connected bv an “intermediate sub- 


stance,” which is stained faintly blue or not at all. Fre- 
quently one of these oranules, or “poles.” is larger than 


thie and stained a purple, whereas the smaller 


TAKES A faint color, 
2. In moist preparations of the blood of patients, 
hacitlary bodies. with a structure like that mentioned 


WOVE, have been encountered in all Cases, The ditferen- 


ation of the forms into two halves, separated by a line 
or narrow zone of a substance of ditferent refractive 
power, mav be observed. ‘They possess no active motil- 


vibrate more or less rapidly. 

a large series 
of lice have been stained in a similar way and examined 
for the presence of micro-organisms, Certain groups 
had been deliberately infected In\ permitting the hee to 
feed on patients, while others were supposedly normal, 
Strep- 


The dejecta and various organs of 


having been collected from healthy individuals. 
bacillus occurring in 
elusters, and certain solid staining bacilli are enccun- 
eularly and indifferently in the feees and in- 
testinal contents of both “normal” and “infected” lee. 
Polar-staining organisms have been found occasionally 
and intestinal contents of “normal” lice, 
are present almost constantly, and often 
from “infeeted™ 


toeocoeel, staphvloeocel, ay oval 


Tered 


in) the feces, 


whereas they 


numbers, 1 similar material 


in Jarge 
individuals. 


Protozoa have not heen recognized. Micro organisms 
are encountered occasionally in preparation of the sali- 
vary glands, ovary, egus. and testes of the louse. Fur- 
ther study is needed to determine whether thev are pres- 
| as a result of faulty technic, or not. 


ent in these tissues 


TECIINIC 


Probably no field of microscopic research is more ex- 
posed to errors and misinterpretation than the search 
of the blood for micro-organisms of an unknown char- 


TYPHUS=RICKETTS AND WILDER 
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acter. We shall not at this time consider the many 
sources of confusion which are inherent in the blood 
itself, and in methods of its preparation. Naturally we 
have attempted to avoid being led astray by these con- 
ditions. Accidental contaminations from outside have 
been guarded against carefully. Slides cover- 
glasses were cleaned in sulphuric acid and potassium 
bichromate, washed in freshly distilled water and pre- 
served in absolute alcohol. The latter was removed by 
freshly laundered linen just prior to making the prep- 
arations. Forceps previously flamed were used in man- 
ipulating the glass. The water emploved in diluting 
the Giemsa stain was distilled, then filtered, autoclaved 
and preserved in small flasks, which had been cleaned 
and rinsed repeatedly with filtered water. Preparations 
of the blood were covered at once to avoid contamination 
from the air. The blood was taken from the ear after 
the latter had been scrubbed with green soap and abso- 
lute alcohol by means of sterilized cotton. 


FREQUENCY OF THE BACILLE IN THE 

The organisms described have been found to be more 
numerous in the blood within three or four days prior 
to crisis than before this period. In comparison with 
the frequency with which the organism of malaria and 
trypanosomiasis are encountered in the blood of patient- 
the bacilli would be considered quite rare. It is rare 
to recognize a bacillus short of one trip across a thre 
fourths-inch cover-glass, and frequently it is necessar\ 
to cover this distance two or three times. ‘This is tru 
of both the stained and the fresh preparations. .\ 
rough, and naturally inaccurate, idea of their number 
may be obtained from the consideration that 0.0L c.c. 
of blood made from fourteen to twenty-four smears | 
the three-quarter-inch cover-glass, as determined in two 
observations. With the 2-millimeter apochromatic 0!) 
jective of Zeiss and with the No. 6 compensating ocule 
and with the tube drawn out to 16 millimeters, it is 1 
quired to traverse the preparation from 80 to 90 times i: 
order to observe the entire surface of one cover-glas- 
Hence one might expect, roughly, to find from 300 
2.000 bacilli in 0.01 c.c. of blood. 

In the intestinal contents of the “infected” louse, 
is occasionally necessary to search for three or four min- 
utes before bipolar organisms are found, but in most in- 
stances organisms of this tvpe are much more numerous 
in the intestine of the “infected” louse, and fifteen or 
twenty may be found in a single field. 

It has occurred to us that the segmented bacilli o) 
served in the blood may be identical with the bipolar 
forms, which are found in the intestinal contents of the 
louse. The differences are not greater than those whic 
are encountered in the known organisms of this type. 
such as the plague bacilli and that found in association 
with Rocky Mountain spotted fever. 


BLOOD 


THEORETICAL CONSIDERATIONS 

Considering that typhus is an insect-borne disease, 
the first thought in regard to its microbie etiology would 
naturally involve an organism of protozoan character, 
on the basis of analogies which are known to all. Yet 
our knowledge of the rdle of the flea in the transmission 
of the bacillus of plague, of the tick in South Africa in 
carrying the spirillum of tick fever, and of the same in- 
seet in carrying the bacilli which are associated with 
Rocky Mountain spotted fever, should leave us without 
prejudice regarding the etiology of some other insect- 
borne disease. It seems, therefore, that our minds 
should be open to conviction in relation to a bacterial 
cause for typhus as well as protozoan. 
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There are, in addition, at least two features of typhus 
which would suggest a bacterial rather than a protozoan 
cause, 

The first consists of the fact that tvphus is an acute 
self-limited disease, in so far as clinical evidence can 
show. This condition is more in harmony with a bac- 
terial rather than a protozoan cause, inasmuch as the 
protozoan diseases, in so far as their etiology has been 
determined, are chronic in character, provided the ani- 
mal survives the initial acute attack. 

A second condition which suggests bacterial etiology 
consists of the fact that one attack of typhus, at least 
in the monkey, confers immunity to further inocula- 
tions. It is true that not all bacterial diseases confer 
such immunity, but it is equally true that immunity is 
not recognized as a distinctive feature of protozoan in- 
ections. 

If we may be permitted to resort to another analogy, 
some ground may be found for the theory that typhus 
is caused by an organism of the “hemorrhagic septice- 
nia group” of bacteria. This relates to the fact that 
ivphus actually is a hemorrhagic septicemia from the 
clinical and experimental standpoints, and that it has 
certain points which are distinetly common to plague 
and Rocky Mountain spotted fever, both of which may 
be classed as hemorrhagic septicemias. We are inclined 
io consider, therefore, that the three diseases mentioned 
coustitute a group of human “hemorrhagic septicemias.” 

We are aware that others have described organisms 
more or less similar to the one we have considered in 
relation to typhus, but in so far as we know they are 
organisms which are susceptible to cultivation by ordi- 
Naty means. Gavino and his assistants in Mexico City 
and Anderson and Goldberger have failed to cultivate 

organism of any type from typhus, and this has 
boon our experience also. We consequently conclude 
(hat the organism we described is not susceptible to cul- 
tivation under ordinary conditions. This is corrobor- 
ed by the fact that two experiments failed to vield an 
organism of this type from the intestinal contents of 
the louse. 
It is the purpose of this paper to present the obser- 
tions and the theoretical considerations which have 
been mentioned solely because of their suggestive value. 
lt is clear in our minds that the grounds are not suth- 
cient for claiming an etiologic role on the part of the 
organism described, vet the conditions under which they 
are found, together with the theoretical argument pre- 
sented above, appear to demand that they be taken some- 
hat seriously and subjected to further study in their 
clationship to typhus. 

We desire to express our obligations to the Department of 
Publie Instruction of Mexico; to Director Gaviho of the Bae- 
teriologie Institute; to the authorities of the General Hospi- 
tal: and particularly to Dr. their 


Esealona. for numerous 


courtesies, 


The Professional Anesthetist.To the patient the profes- 
sional anesthetist is of inestimable value for he relieves the 
surgeon totally of the worries of the anesthetic and permits 
him to give all his attention to the operation. To the surgeon 
lie gives a feeling of contidence which knows no value. Due to 
lis experience and = skill, the professional anesthetist can 
usually learn the anesthetic characteristics of the patient. He 
knows when it is advisable or necessary to administer hypo- 
dermies of strychnin, morphin, scopolamin or atropin. — He 
knows what preliminary anesthetic it is best to administer 
and what general one should follow, how to avoid the dangers 
when it becomes necessary to change from one anesthetic to 
another.—E, Metzenbaum, in Ohio State Medical Journal. 
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LOCAL ANESTHESIA WITH QUININ AND 
UREA HY DROCHLORID 
HENRY THIBAULT, M.D. 
SCOTT, ARK. 

The following report of an experience with the bimu- 
rate of quinin and urea hydrochlorid may prove of some 
value to surgeons doing abdominal work, especially in 
cases In which general anesthesia is undesirable. 

History.—Strangulation of an old inguinal hernia occurred 
Mareh 10, in a negress, aged 64. who lad. in 


i 


able cancer of the uterus and rectum. The circulation was 
poor, ‘There were arrhythmia, edema. considerable arterial 
sclerosis, beginning dilatation of the heart: slight cough. some 
pulmonary and a parenchymatous nephritis 
Cperation— Immediate operation was necessary and beth 


physicians called in consultation thought that general anes 


thesia would almost certainly prove fatal. The operation was 


done under local anesthesia, induced by injecting a 0.25) yx 
cent. solution of quinin and urea hydrochlorid Phe 
tissues above the canal were moderately intiltrated with thi 
solution, and there was no pain until after the canal was ais 


open, When the peritoneum was found 
About 2 drams of the 


he quite sensitive 


warmed solution 


Was poured into thre 
canal and in a few minutes there was perfect anesthesia of tl 
parietal peritoneum and the operation was finished without 
the patient at any subsequent time feeling any pain. although 
considerable adhesions were broken up. Phere was no local 
reaction the peritoneum, union Was primary there Was 
no shock. The fluid poured into the canal oradually escaped 
into the abdomen as the adhesions were broken up ihere wa 
no pain after the operation and nothing to indicate that ans 
peritoneal irritation had taken place. 

While it is dangerous to draw conclusions from a > 
gle case, this report is at least worth attention and 
gests that the solution might be poured into tle 
inen and more extensive operations done without 
or injury to the patient. as the presence of the solut 
seems to render the handling of the abdon <cera 
painless, 

Therapeutics 
HYPERTENSION 

Increased arterial tension is probably always 
Incipient stage of arteriosclerosis and a more or less - 
longed condition before the ever-increasing car 
lar-renal disease is actually in evidence. Deaths 
one end of this tripod, vig: cardiac, arterial. or kis 
lesions, are on the increase in civilized countries. at 
especially America. Increased arterial tensiot 
first intermittent, then more or less persistent, is a 
runner of the disease that is really one that s 
only that of old age. Vhe age of i}) pli \ su 
vounger. Valvular disease of the heart without pr 
history of tangible cause, such as inflammatory 
tism, chorea, diphtheria. or other infection. is marke 
on the increase, and chronic nephritis is climbing up 1 
scale of frequency of the causes of death, especia 
cities, 

The recognized causes of early hypertension, and. late 
arteriosclerosis, are severe infect septic processes 
typhoid fever, syphilis and the necessary prolong 
of mercury, and chronic lead poisoning, which is now 


rare. Causes that are not generally recognized are 
ous hivpertension, which is due to the excessive rapidit 
of our lives (most especially of men, but 
women) ; and chronic¢ nicotin poisoning, which is eccur- 
ring more and more frequently because. although a lar- 
ger percentage of any gathering of men than ever befor: 
do not smoke at all, of the men who do smoke 


herye- 


more 
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smoke excessively, at least excessively for their ability 
to withstand the drug. In other words, nicotin: plus 
high nervous tension causes mere harm than nicotin did 
vears ago without the nervous tension. Another often 
not recognized cause of hypertension is gout with its 
probable manifold causes and manifold signs, often so 
intangible as to be elusive. The varving causes of gout 
and the causes of hypertension without gout are so 
closely associated as often to baffle separation. 

lmiperfect thyroid secretion and increased suprarenal 
secretion would both tend to hypertension, but the 
strongest element of all is the strenuosity of life in the 
present era, A decreasing cause of hypertension is the 
overuse of alcohol, while an increasing cause is athletic 
competition among growing boys and young men, 

symptoms of hypertension are headaches or at 
least fulness of the head, slight, infrequent dizziness, a 
tendency to flushing, or at times a slight hyperemia of 
the skin, especially after the part has been irritated, 
Irritability of temper, sometimes and 
Increased frequency of urination. Perhaps these. are the 
onh some due to the eause 
cause is nicotin, there will 
be the svinptoms of overuse of nicotin, ete. The pulse 
ension will be noted the finger, but is 
found too high by the sphygmomanome- 


sleeplessness, 


uniess there are 


of the condition, viz.: if the 


too by 
demonstrably 

r. This is the stage when e¢ardiovascular-renal disease 
may be postponed or perhaps actually prevented. 


The next stage. and this only after months and per- 
haps even several vears of the continued hypertension, 
will give symptoms referable to the heart, to the arte- 
ries, or to the kidneys, or, perhaps, will give combined 
from all three. The most frequent noticeable 

mda SViniptoms of the present day are inereased 
rapidity of the heart and dyspnea on slight exertion, 


some enlargement of the heart, possily ly a sott, systolic 


wat the apex showing a weakening of the mitral valve, 
ishight svstolic roughness at the aortic valve showing 
-tiffening of this valve, as these valves suffer the most 


rom hypertension. 
less frequent attacks of “acute indiges- 
The rapidity of the heart does not normally 
essen on first Lying down: in fact, there may be a palpi- 
lation and a noticeable uncomfortable activity of the 
heart. The primary enlargement of the left ventricle, 

weakening of the muscle and perhaps 
an insufliciently closed mitral valve are all well under- 
stood when the plivsical conditions are reviewed, 

Dr. Curran Pope, in the Monthly Cyr lopedia and 
Vedical Bulletin, January, 1910. numerically presents 
the physics of the circulation. Computing the amount 
of blood passed through the heart of an average adult 
man, “the heart, beating at the rate of seventy times a 
minute, 4.200 times an hour, LOO,800 times daily ; 
and 36,792,000 times annually, would pump on an aver- 
age two and one-half ounces of blood at each eontrac- 


Cardiae pains Way occur and there 
be more or 


Lion 


then some shieht 


tion, 175 ounces a minute, 6561, pounds an hour, or 7% 
tons a dav.” which Pope helieves “is equivalent to lilt- 
ing one ton 122 feet high.” 

\s 30 pounds of blood go through the normal adult 
lioart each three minutes, if the tension of the arteries is 
increased even 10 mm.,. to say nothing of 20, 30 and 
10 mm, above normal, the amount of extra work that 
the left ventricle is called on to do can be realized, this 
increased pressure increasing the resistance to the flow 
of arterial blood just so much. It is no wonder, then, 
‘hat with increased blood pressure, whatever be the 
cause, the heart sooner or later pays the penalty. The 
disturbed circulation is for some time unnoticed because 
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at first ii is an internal disturbance, the dilatable blood 
vessels of the abdomen being the ones most easily con- 
gested by imperfect circulation. This soon causes con- 
gestion of the abdominal organs, impaired digestion, and 
the absorption and circulation of toxins that are irritant 
to the kidneys and arterial walls. 

The principal thing in the prevention of the develop- 
ment of cardiovascular-renal disease after hypertension 
has been discovered is that the patient, or rather the 
individual who is not yet even a patient, be made to 
realize the danger of the condition and what the future 
means to him if the hypertension is not reduced. This 
is so very true because nothing that the physician can do 
will counteract lack of cooperation on the part of th 
individual. It is he who must take rest, mental and 
physical; it is he who must take vacations. He must 
stop excessive cating and drinking of any kind, even if 
he is not put on an absolutely limited diet. He must 
reduce, if not actually stop, his tobacco and alcohol i! 
he uses either or both. He must reduce or stop much 
tea and coffee. and it may not be wise even for him to 
drink water excessively, as adding so much more wor! 
for the circulation. He should realize that he is a sub- 
ject under scientific observation by his physician, even 
if he does not telerate the title of patient. 

There can be no dogmatic decision as to what blood 
pressure is proper for any class of patients. Each patient 
must be individualized, and the blood-pressure found the 
best for him should be the one at which it is aimed to 
keep the circulation. As well pointed out by Sir Laud: 
srunton (British Medical Journal, July 10, 1909), 
some persons feel well and are able to work at a tensio) 
of 100, while others are absolutely prostrated by suc 
low tension; some feel fine, agile and stimulated by a 
pressure of 160 and over, while others feel uncomfortah|: 
from such high tension. Brunton believes, as is gen 
erally recognized, that a tension of 150 mm. or over 
always dangerous, while it is generally found that a ten 
sion of 100 or under causes lassitude and even debility 
However, it seems very important, as just stated, tha 
each patient should be individualized, as an attempt 1 
reduce a high pressure to the normal for the age an 
sex of the individual is often followed by unpleasant 
and the reverse is demonstrable. that whe 
a low blood-pressure is raised too high by vasoconstrict- 
ors and cardiac tonics uncomfortable and sometimes dat 
gerous svimptoms occur, 

All this emphasizes the importance of taking 1 
blood-pressure In every instance of circulatory distur)- 
ance and letting the findings decide the treatment. 
medicinal and dietetic. It is also necessary for perfect 
management of the patient to take the blood-pressur 
frequently to see what results are being obtained by thy 
treatment, or whether unpleasant results are occurrimy 
With arteriosclerosis and a weak heart muscle it would 
seem unwise to give cardiac depressants, although the 
blood-pressure might be high on account of the diffi- 
culty of compressing hardened arteries with the blood- 
pressure instrument. Repeated observations should be 
made of heart strength and peripheral circulation before 
circulatory tonics are given, on the one hand, or circula- 
tory depressants, on the other. 

The actual treatment consists in removing any cause 
for hypertension that can be removed, such as nicotin, 
alcohol, perhaps coffee and tea (especially if large 
amounts are taken), excessive amounts of meat or quan- 
tities that are unwise for the individual patient, nervous 
strain, speed, severe athletic work, sudden severe mus- 
cular exertion, such as running for a train or car, crank- 


consequences 
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ing an automobile or propelling a bieyele uphill. As 
above stated, one of the most important causes to be 
pemoved, if possible, is nervous tension. 

An important catise of the condition and a cause that 
niust be remedied is intestinal putrefaction or fermenta- 
tion, as evidenced by constipation, irregular diarrheas, 
exeessive amount of intestinal gas, and indican in the 
vine. Constipation should be remedied by the laxative 
considered best for the individual patient. Bowel anti- 
~eptics to be taken any length of time are inadvisable, 
even Hf partially successful. Various lactic acid and sour 
nilk preparations may be of marked benefit and may be 

(THE JOURNAL, March 12 and 19, 1910). The 
most successful means of removing putrefaction of the 
ntestines is by total abstinence from meat and flesh of 

kinds, Whether this is advisable in a given patient 
innot be determined offhand. The radical substitution 

a large amount of vegetables and cereals may cause 

ve gastric and upper intestinal indigestion than is 

mpensated for by the prevention of some of the large 
festine disturbance. Generally it will be found best 
allow meat at least once a day or possibly twice a day 

-inall amount, and the amount of fruit, vegetables and 

vals that tend to keep up nutrition and not cause 

digestion. The main faet seems to be that most men 
der high tension eat rapidly and too much, improperly 
asticate their food, and drink liquids rapidly, hustle 
wediately after a meal has been taken, and thus cause 
niestinal and perhaps gastric indigestion. A correction 
o! this bad habit of eating often alone corrects intestinal 
urbances, 

Vhe next Important necessity and requirement for the 

vention of cardiovascular-renal disease is a proper 
action of the skin and a good circulation in the muscles 
surface of the body. Gentle exercise. whether in 
evuimasiuins or at home, by walking or by golf, depend- 
ine on the individual, will increase muscle and skin cir- 

vation and reduce blood-pressure. Warm baths fre- 
ently. ‘Turkish baths occasionally. or. better than al! 
rotherapeutic measures, body-baking occasionally, 
ordinarily reduce the blood-pressure, and if the 
ulation of the life and habits of the individual have 
en changed will tend to keep the blood-pressure down 
for months, if not for years. Massage is not ordinarily 
required for these active patients whose treatment is Low 
considered. 
It has been repeatedly pointed out in this department 


o! therapeutics that a large amount of water drunk with 
the intent of removing toxins from the blood, of pre- 
venting gout. and of preventing uric acid disturbances 


and gall-stone deposits is not necessarily valuable and 
nay be a serious regimen for the circulation. 'Phis ts 
true if the heart muscle is weak; it is often very true if 
the kidneys are slightly deficient; and it seems inadvis- 
able when there is hypertension of the arteries. As 
stated by Dr. Boardman Reed (California Slate Journal 
0) Medicine, September, 1909) excessive amount of any 
siuple food and any simple drink, as water. to say noth- 
ing of spring waters, may cause more harm in‘a patient 
who has hypertension than a small amount of meat and a 
small amount of tobacco, tea. coffee, and even alcohol. 
Pope (Monthly Cyclopedia and Medical Bulletin, Feb- 
rary, 110) suggests electric-light-bath treatments, and 
recommends the high-frequency electric and static wave 
currents as all of advantage in lowering the blood-pres- 
sure and increasing peripheral circulation. He does not 
find that the galvanic, faradic and sinusoidal currents 
are of value. Boardman Reed. on the other hand, thinks 
eentle faradic electricity is of benefit, and both think 
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mechanical vibrations, especially along the region of the 
spinal muscles, tend to cause a lowering of pressure. 

There can be no question of the advantage of a warm, 
equitable climate over a severe cold one or one that is 
subject to frequent rapid changes of temperature for the 
patient who has hypertension. However, it will be rare 
that a patient in the early stages of eardiovascular-ren 
disease can be induced to give up the wark o! 
for any more than temporary sojourns in distant clini 
This emphasizes the fact. however, that such patients, 
as often as they can take vacations, should go to a 1 
that tends to promote the peripheral circulation. 

As pointed out repeatedly for many veats by Dr. Oo 4 
Osborne of Yale. any diminution in thyroid seeretion 
tends to raise the blood-pressure, aba anv mcrease ol 
suprarenal secretion tends to raise the bloos 
Therefore the deduction of the 
thyroid in hypertension, 


} 
Vallle OF 


Thyroid secretion Is 
method of keepiig the blood-pressure normally OW. 


in hvpertension small doses of thyroid 


extract da 


some time will not only lower the blocd-pressure 
stimulate the thyroid gland to more perfect secretion 
The dose should not be more than from O.10 to @.20 
gram (from Tl, to 5 grains) of the official prepa 
a day. Small doses of joding as offered by iodid 
tends to cause the same lowe ring of blood-pressure, 
haps the action of the todin itself and quite stp 
edly hy the stimulant action of the jodim on the t aya 
gland. Certain it is that small doses of iodid, prefer: 
sodium jodid, and not more than O.10 to 
to 3 grains), twice a day, is sufficient to stimutats 
th roid and to cause, after two or three weeks. a dist 
lowering of hlood-pre ssure. thy roid gland once n 
more active may remain so for months without thyroid 
or jodid medication, and the blood-pressure may remain 
low for months. provided thy other conditions 
have been properly regulated. 

The administration of alkalies as exem 
sodium bicarbonate and as presented DV a Tara 
table diet causes a lowering of the llood-pressure and 
promotes nitrogen metabolism and elimination. but 
line drugs should certainly not be long administers 
In fact. the prolonged use of anv drug is inadvisable 
simple hypertension. They may be necessary wl 
arteriosclerosis and cardiac debility are present. 

The actual vasodilators, i. e.. the nitrites, will most 
certainly cause active lowering of the blood-pressure. 
and to accomplish this it is met necessary to give larg 


doses. Although their action is rapid and the apparent 
results of such action theoretically and laboratority ar 
short-lived, still the administration of a nitrite three o 
four times in twenty-four hours tends to and does keey 


The most used nitrite for 
purpose is nitroglycerin, and the most used dose is 4 
ably 1.100 of a grain. However, 1200 and even 1 
of a grain in many patients will keep the blood-pressure 
lower than without it and may cause it to be lower than 
is agreeable to the patient, 


the blood-pressure lower, 


If taken after meals or wit 
a large drink of water to cause slow: absorption | 

not cause flushing of the face or headache. The nitrite 
of sodium in even so small a dose as 1 grain three times 
a day, after meals, will often have even a more satisfae- 
tory action than nitroglycerin. Lauder Brunton 
suggests the administration of “10 grains of potassium 
nitrate, 10 grains of potassium bicarbonate, and from 1 
to 2 grains of sodium nitrite, in powder. dissolved in a 
glass of some hot aperient water, as tending not 


sir 


OnLy 


be laxative, but toe keep the blood pressure down, aud 
this may be continued daily for years.” 
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SATURDAY, APRIL 23, 1910 


(HE AMERICAN MEDICAL ASSOCTATION—ITS POL- 
ICIES AND ITS WORK 


VI. THE CHEMICAL LABORATORY 


ho those who have given the matter anv thought it 


seo remarkable that until the establishment. of 
Council on Pharmacy and Chemistry five vears ago 


Was ho disinterested, reliable hod, to which pliv- 


siclans could apply for information regarding proprie- 
tarv—or for that matter regarding  any—medicinal 
roduc Is ‘| hat a plivst had no means ol obtaiming 


unbiased scientific data on the preparations he Was using 


ally in the treatment of disease seems on its face an 


inomaly. Such was the case, however, and the result 
Was that all information concerning proprietary med- 
nes had to come from those who were commercially 
interested in their sale. That information from = such 


» source would be so biased as to be well-nigh worth- 
less for scientific purposes might have been expected 
at it wes worthless has been demonstrated, 

By far the most important work of the Couneil has 
heen that of determining the actual compositlon—as 
distinet from. the alleged composition —ot proprietary 
medicines, "To do this work, careful and painstaking 
liemical analyses were essential, and for such analyses 
the Council had to depend either on its own members 
or on chemists connected with commercial laboratories. 
The arduous duties connected with such work, which 
of necessity had to be of the most careful and pains- 
taking nature, made it impracticable to expect the 
chemists on the Council to do it themselves; it was 
also found unsatisfactory to have it done in commercial 
laboratories. To meet these difficulties the Council on 
Pharmacy and Chemistry in its annual report (1906) to 
the Board of Trustees of the American Medical Associa- 
tion made the following suggestion: “It is hardly 
necessary to remind you that there is much detail of a 
chemical nature connected with this work, and while 
some of the members of the Council have been devoting 
much time and labor in this direction it is believed 
that some of this detail work could be done much 


more satisfactorily if facilities for it were provided 


Jour. A. M. A. 
APRIL 23, 1910 


hy you at the Association’s building. Therefore, the 
Council begs to suggest that if it is possible to do so, 
a chemical laboratory be established by the Associa- 
tion with a competent chemist in charge. There is a 
great amount of work to be done, and it is work that 
must be continued if the medical profession ino the 
future desires to protect itself from unscrupulous pro 
mioters.” 

The Board of Trustees gave the matter careful con 
sideration, and while it fully realized that the establish 
ment of a well-equipped laboratory would entail no 
small expense, it decided that the crying need for suc! 
an institution amply justified any reasonable expendi 
ture. The Board made an appropriation, therefore, 
and ordered that a portion of the Association’s build 
ing should be fitted up as a chemical laboratory. This 
was done, anda space twenty Feet deep and the entire 
width of the building was set aside for laboratory pur- 
poses and all the apparatus necessary for analytics! 
chemical research was installed. 

The Board was fortunate in being able to secure, to 
take charge of the laboratory and to act as secretary 
the Council, a chemist, who not only ranked high 
his profession, but whose familiarity with the cond 
tions and practices of pharmacy and of pharmaceutic: 
manufacturing made him an invaluable asset to t! 
Council’s work. As the scope of the laboratory’s wo: 
widened, one chemist was added to the staff and, late 
still, another. Both of these men are expert chemists, 
one holding the highest degree given by a universit 
whose department of chemistry ranks among the bes 
in the country; the other, also a graduate of one o\ 
the leading universities of the country, has done « 
tensive analytical work in the Bureau of Chemistry 
the Department of Agriculture at Washington.  Thu- 
the Association has at its command chemical and pha 
maceutical talent of the highest grade—an item of in 
portance when it is realized how critically the work «| 
the laboratory is examined by those interests whos 
shortcomings are exposed. this connection it is 
worth while to call attention to the fact that, in all the 
work which the laboratory has done its results have 
practically never been successfully challenged—a_ record 
of which the medical profession may justly be proud 
and one, too, that is indicative of the grade of work 
accomplished, 

Good apparatus and expert chemists, however, are 
by no means all of which the laboratory can boast. \ 
most comprehensive and complete reference library con 
taining the latest and best books on chemistry, phar- 
macy and the allied sciences has been collected, and 
every important pharmaceutical and chemical journal 


published in any language is also to be found theve. 


Lie 
| 
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‘he average reader may not at first glance appreciate 
all that this means. It means that the latest and most 


reliable data concerning new drues—proprietary or 


otherwise—from all parts of the world are now at the 


lisposal of the medical profession of America. The 
larger manufacturing houses have Jong realized the 
value of such data for purely commercial purposes and 


thev have been careful to keep in touch with what was 


eoing on outside this country and were ever on the 


watch for anything new which might develop and 
which could be used by them. Physicians, however, 
have been among the last to learn the facts regarding 
new remedies; the information which manufacturers 
ollected so zealously for themselves was not allowed 
fo trickle out among the medical profession until it 
had been colored, flavored and sophisticated, often out 
of all likeness with the original, but always into ap- 
vent praise of the preparations marketed under trade- 
carked names. 

Nhe laboratory has, then, both the equipment and 

personnel requisite for the production of the highest 

pe of analytical work. But it has more than this. 
since its Inception there has been compiled, systematic- 
vy and thoroughly, the most complete collection of 
oprietary medicine advertising “literature” to be 
ind anywhere. Such a collection is of inestimable 
lue in tracing, through the devious paths of ever- 
rving claims for composition and therapeutic virtues, 
ioe evolution of many proprietary products now on the 
uirket. To see the advertisements put out by different 
mis a few vears ago, and then to compare them with 
vertisements for the same products to-day, is in it- 
if a revelation of the steady change—for the better— 
at has taken place in the commercial standards of 
harmaceutical manufacturers. 

lhe work that the laboratory has done in exposing, 
through the pages of The JourNaL, the frauds con- 
nected with the exploitation of some of the “ethical” 
proprictaries, is well known. The Council has felt 
(hat the medical profession, having vigorously attacked 
the “ethical” proprietary evil and, to a large degree at 
least. set its own house in order, could no Jonger be 
accused of inconsistency in exposing the broader and 
more widely-spread frauds of the “patent medicine” 
tratlic. Within the past vear, therefore, the laboratory 
has extended its work to include the examination of 
some of the more vicious “patent medicines.” 

In connection with this work there is being made an 
ever-Increasing collection of information on practicaily 
every pharmaceutical or medical humbug that has 
come before the public in recent years. Inquiries for 
information about medicak frauds and fakes are bemg 


received daily. A few of these are answered through 
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The Jourxnat. but the limitations of space make it 
necessary to answer the ereat majority by correspond- 
ence. As a correlated branch of the laboratorv’s work, 
a “testimonial file’ has been compiled which contains 
the names of several thousand physicians who have 
written testimonials for various proprietary prepara 
tions—some for a score or more. 

The Association laboratory is a unique institution, 
and it is doubtful if even vet the medical profession 
fully appreciates its value. Not that its equipment an 
organization differ essentially from those of an 
class chemical laboratory: but im the scope of its worl 
and in the absolute independence of its action it 


has no counterpart. Municipal and state laboratories 


invariably find their work hampered and their useful- 


ness curtailed by the political considerations which the 
antagonizing of powerful interests develops: even 
federal examining bodies are not free frem such re- 
strictions. In the Association laboratory such consid 
erations have had ne place and ait has published work 
that others would not have dared to publish. For the 


first time in the history of medicine--not alone in 


United States but anywhere phivsicians ve ab 
partial, non-commercial scientific body to determine th 
honesty of the medicinal preparations put up for thi 
use, 

What the chemical Jaboratory has accomplished can 


not easily be separated from what the Council on Play 
macy and Chemistry has done, for the work and aims 
of these two institutions have been largely along t} 
same lines. Some things, however. can be credited 
specifically to the laboratory's account 

It has for instance shown up the worthilessness of 
of the widely advertised propris 
taries and has torn the veil of mvsterv from son 
the most vicious “patent medicines” on the 


It has made ridiculous in the eves of the profession 
the impossible and absurd formulas with whieh the ad- 
vertising pages of medical journals—Tie Jocks at 
among them—used to abound. 

It has proved that han combinations of drugs 
fered to the profession are pharmaceutical impossiliti 
ties and scientifically absurd. 

It has challenged successfully the attitude previoush 
taken by pharmaceutical manufacturers that ne one 
had a right to publish anvthing derogatory to then 
proprietary products. 

It has. in short, revolutionized the point of view, 
While the medical profession used to be looked on as 
fair game for the fraudulent exploiter of worthless or 
Vicious nostrums it is now viewed with a fear tempered 


by wholesome respect for its increased worldly wisdom 


on the question of proprietaries. 


| 
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CANCER IN FISHES 


On April 9. the President sent a message to Congress 
In Which he requested that oan appropriation of SHOL000 
he lo 


Pred to provide for the active investigation of prob- 


lems connected with cancer in fishes. No doubt. this 
request may seem to be a rather strange one at first 
sight. Why cancer in fishes and not cancer in human 
7 rhaps thie President answers this question 
No his message when he savs: Progress in the preven 
tion and treatment of human diseases has been marvel 

S ided by the investigation of the same disease in 
those of t] lower animals that are subject to it. and 
We have every reason to believe that a close investiga 
on inte the subject of cancer in fishes which are fre- 


swept away by an epidemic of it may give us 


dread 


\ ereat deal 


ful human scourge.” 


Heel learned about Cancel 1 fishes 


In addition to being subject to 


ahce) hn Various orvans, In more or Jess 1s0- 


OCCUPTING 


ances, shes are especlaliv Hable to cancer of 


The peculiar feature of the Jatt 


rol eland., 


rin, alfects especially the trout family, is that 


becomes epidemic in hatcheries and 


obstacle to artificial 


propa- 


and problems are raised 


he Trequencyv of this cancerous process iN the thyroid 
| 


are needed to determine Its 


external conditions and to heredity. 


to 


~ alread lat mea hatche previousl\ 
( the introdu tion of ova from efse- 
Where nh ) OloWwed b the appearance of the peculiar 
mors e fish raised from the Imported 
hi her, that fish of the indigenous stock ki pt 

\ e affecter List Frequently develop the disease 
Cor went seems as if the disease is hereditary as 


Possih e trout may prove a more favorable animal 
nhoany other now at our disposal for the experimental! 
dy nce! In this country fish cancer has been 
—tudled Gaylord of the New York State Caneer Lab- 


oratory at Buffalo, who has found epidemic thyroid can- 


hatcheries in New York. He has pointed 


cer in severa 
What may be a remarkable circumstance, namely 
that the area in the United States of the ereatest con- 
entiation of human cancer is almost identical with the 
rea over Which the trout family is distributed. It is 
efiv as the result of this work and certain considera- 


lions arising out of it that the matter now has come be- 
bore he 


We hope that Congress 
the 


national government, 


will enlightened policy illustrated by 


follow the 
a cancer laboratory 


the first lab- 


foundation and maintenance of 


the legislature of the state of New York 
oratory in this counts devoted exclusively to the stud) 
of 
and enlarged now that such important problems are 


cancer—the activities of which sheuld be furthered 


pressing for solution. 
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THE SCOPE OF THE PHARMACOPEIA 


Now that the rather spirited discussion as to the 
scope of the Pharmacopoeia is being carried into the 
columns of the daily press it may be well to stop and 
consider what the Pharmacopeia is, to whom it belongs 
and what are the interests of the owners in the question 


of its scope. The United States Pharmacopeia is. the 


property of the United States Pharmacopeial Conven- 


tion: the latter is made up of delegates from medica] 
| 


and pharmaceutical colleges and societies and from the 


three government medical services. Phe book belones 


to this Convention alone: neither the commercial in- 


nor the officials engaged in the enforcement of 


terests 


the federal and state food and drug laws have as vet 


any rights in the work. The mere fact that Coneres 
When It passed the Food and Drues Act adopted thi 
the United States Pharmacopeia an 


standards of 


National 


therem -does not give the eoverbment any rights in t 


Formulary for the preparations contained 


work beyond what the Pharmacopeial Convention. si 
ittogiveit. The United States Government has never 


opriated a cent to defray the cost of the preparation 


ayy) 


of the work and recently when a bill was introduc 
into Congress which practically provided that the Unit 
the 


neta there was an almost universal protest and none \ 


States assume burden of revising the Pharma 


more ¢ nphatic in the condemnation of the whole pro} 
~ition of covernment control than some of those now 
Vigorously protesting against any effort to restrict 1 


usefulness of the Pharmacopeia as a government stan 


ard. 

I} nee, there is no need for those who now coni 
thi nited States Pharmacopela to consider 
question ot establishing standards for drugs } 
they are not interested. The interests 
the medical and pharmaceutical professions this 


is argued tliit 


lt 


he interest of the public health for all dru 


matter are largely the same. 


it = 


to 


whomsoever used, and whether of value or not, to 


have standards fixed. Admitting the desirability 


having standards for these drugs in which physicians 
are not interested, it plainly devolves on the people the 


selves (through Congress) to establish such standards 


The abilities of the owners of the present Pharmacoy 
aie already taxed to the utmost to prepare the work on 
the present lines: the last revision required five years 
and when it did appear it was far from representing thie 
present-day needs of the physician. Even in the last 
revision a great deal of time was spent in formulating 
stundards for for example) in 


preparations (whisky 


Wich the modern physician is not greatly interested. 
If we are to have a pharmacopeia which is to be a 
standard, meeting fully the needs of the pure drug and 
custom-house officials, ete. the only logical thing is to 
ask Congress to prepare such a work; it is only fair that 
the government should bear this as well as the other 


expense connected with the enforcement of customs 


\ 
ight on this 
= 
thus constitutes 
: 
well as contagious 
a 
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laws, the Food and Drugs Act, ete. Such an arrange- 
ment would have the additional advantage of freedom 
from possible corruption. 

Aside from the injustice of imposing a greatly in- 
creased burden on the owners of the present Pharmaco- 
pela, it Is contrary to the interests of the public health 
to have drugs of no known value ineluded in the Phar- 
macopela, In spite of all disclaimers to the contrary, 
recognition at present is mistaken for 
cudorsement. Some of the most notorious nostrums on 
ie market advertise freely the fact that the ingredients 

e recognized by the United States Pharmacopeia. We 

ave also the testimony of Dr. WKebler.* chief of the 
ivision of Drugs of the Bureau of Chemistry of the 

epartment of Agriculture, who states: “When we re- 
mber that there are promoters of medicines who take 
vantage of every possible situation that presentseitsel | 
should be very circumspect about giving any ques- 
nable drug standing.” And speaking of plytolacea 
says that the makers of “patent” medicines make 
reply: “That is recognized in the Pharmacopeia. 
is approved by the medical and the pharmaceutical! 
fessions.” 

Those who followed the early prosecutions against 
users of wood alcohol in’ medicinal products will 


ember the impression made on both jury and jude 


the fact that wood alcohol was (through the efforts 
few misinformed physicians and pharmacists, and 
nst the protests of some of the best men in both 
essions) included for a brief period of three years. 
he sixties, in the British Pharmacopeia. 
he question of what the next Pharmacopeia is to be, 
ever, rests entirely with its owners, the Pharmaco 
Convention which meets May 10; the physicians 
will there represent the medical profession should 
allow their attention to be distracted from their 
which is to consider the interests of the medica! 
ession and the question of public health its 
idest aspect. Thev are under no obligations to con- 
r the interests of the manufacturers or of the offi- 
- engaged in the enforcement of laws if these con- 
with the best interests of the profession or the 


\\ 


fare of the public. 


DRAKE UNIVERSITY AND MEDICAL EDUCATION 


The commendable spirit recently shown! by the faculty 
o! Drake University College of Medicine, in voting to 
close the college rather than to conduct it except as a 
lirst-class institution, is an example of the action which 
representative members of the medical profession are 
Willing to take in order that fatr standards of medical 
education may prevail. This spirit has already been 
shown in other cities where colleges have been yolun- 
tarily closed for similar reasons, or where mergers have 
been brought about between two or more colleges in 


¥ THe JourNnaL A. M. A., Feb, 5, 1910, p. 489 
See lowa state im this issue 


MINOR COMMENTS 31 


order that stronger and better equipped medical scliools 
could be formed. This willingness to forego person 
gain in the interest of better trained pliysicians 
sure indication that the problems of medical educatio 
In this country will be satisfactori!y solved. But an un 
CX} cted turn of events followed the action of 


Drake University facultv which may permit the contin 


ance of the medical school. An agiiation begun b 
medical students may result in the raising of sulli 
funds to insure the continuance of the « 

Ft is hoped that this agitation in Des Moines 
awaken the peaopie to thr fact that thev not 

have a decided interest ino medical education. b 
that it is their chief concern that this education | 

ough and practical. Tt would be interesting if this 4 


ment led to the development in Des Moines of the sar 
conditions that exist In Cincinnati, where t 


supporting a medical school in connection with its erm 
mous city hospital. thereby insuring not only t 
possible care for its sick poor but also that the 
dance of clinical material in the latter wi els 


the greatest advantage in the training of 


cabs. 


CLUB PRACTICE RESULTS IN ANTAGONISM TO PHYSI 


CLANS 
A striking illustration of the result- of 

appears letter from a phvs pest 
lished recent number of the Wrener 
schau. The letter states that a laboring may 

shot a club physician because the latter, the vi 

had reported adversely on his application fo 
demnitv. As a result of this and man =x x 
tacks, ‘the physicians of the Nrankenkassen s 
have asked the authorities to adopt or ations 


tect them against Unjust ied insu 


on the part of members of the 
hassen impose a fine on members guuty of s 

bui evidently this provision is not 
sufficiently stringent to deter members 


pliysiclans, The letter adds that altho 
was evidently committed DV a than not 

vet it has a certain significance as showins 
on the part of members toward 1 


sick clubs. Part of this mav be attrib ( 


on the part of physicians to understand the vies 


great Mass ol working people and to show pre 
sideration for their patients. but the y 
the campaign of abuse which has mau tec] 


against the reasonable demands of the el 

has increased the ill feeling of the members towa 
physicians. The club physicians seem to be utt 
fenseless. The daily press in some cases criticized 1 
meek demands as directly inimical the 
classes. These unfortunate conditions have been mac 
possible only through the lack of united action on 
part of the Hungarian physicians. And vet it is int 
esting to note that the writer of the letter referred 


states that things are not vet quite bad enough to rous 


them to concerted action, and to bring them all into 
one organization. 


Medical News 


ARKANSAS 


State Society Meeting. The annual meeting of the Arkan- 
sis Medical Society will be held at Little Rock, May 3-6. Dr. 
James HH. Lenow, Little Rock, is president, and Dr. Morgan 
Smith, Little Rock. Is secretary, 

County Societies Elect Officers. 


At the annual meeting otf 
the Independence County 


Medical Society, held at Batesville. 
April 4. the following officers were elected: President, Dr. 
O. Johnston, Floral; vice-president, Dr. T. N. Rodman, 
Cushman; secretary-treasurer, Dr. Frank A, Gray, Batesville; 
delegate, Dr. Jolinson. Floral. At the annual meeting 
of the Garland County Medical Society, held at Hot Springs. 
April 5. the following officers were elected: President, Dr. 
Jacob MeClendon: vice-president, Dr. John Rowland; 
secretary, Dr. John S. Wood: treasurer, Dr. Joseph S. Horner; 
censor, Dr. S. L. Steers: delegates. Drs. Linda H. Barry and 
Eugene C. Hay: alternates, Drs. William Forbes and Mor 
gan FF. Mount, all of Hot Springs! 


CALIFORNIA 


Awarded Damages. Ii tlie 
Dr. Edwin Z. Hennesyv. Napa, 
S10.000 damages, April 2. 
lew, 

County Society Elects Officers. ‘The San Luis Obispo County 
Medical Socrety met in San Luis Obispo. March 31. and elected 
the following officers: President, Dr. H. M. Cox. Luis 
Obispo: vice-presidents, Drs. Tlarry Walters, Arroyo 
(Grande: Charles MeGovern, San Luis Obispo: and William 
R. Hedgpeth, Paso Robles, and Dr. Richard M. Bradbury. San 
Obispo. secretary -treasurer, 

Hospital News. Articles of incorporation of the Southern 
California Sanitarium and Farm Company were filed in) San 
Diego March awith a capital stock of $500,000. 
ration Will engage in general hospital business. 
rary 


case of Robert) Agers against 
the jury awarded the plaintitl 


for alleged bad setting of a broken 


The corpo- 
The tempo- 
receiving hospital, San Diego. has been completed and 
ample tacilities for the furnishing of first aid. 

Ramona Tlospital, San Bernardino, has been completed and is 
The building is of the mission type. 
three stories in height and thoroughly equipped. Dr. Henry 
Mills is in charge of the institution. The Board of 
Supervisors of Alameda county passed a resolution, March 13, 
to secure twenty acres in the city of Oakland as a site for 
the new county infirmary, which is to cost about $500,000. 

Phe new receiving hospital, Los Angeles, was opened March 6. 
Phe institution has 


open to receive patients. 


a large receiving room, operating room, 


male and temale wards. and w-ray room, and has accommoda 
thon tor ten patients, 
CONNECTICUT 
Vital Statistics.. During 1909 the health of the state has 


compared tavorably with that of previous vears. The death- 
rate tor the vear was 15.6 per 1.000; in 1908 it was 15.4, and 
in WOT Phe total deaths numbered 16.460, or 460° more 
than tor the previous vear, There were 1.164 more. births 
recorded than in TOS. or a rate of 25.7 per 1,000. as 
compared with 24.2. Tuberculosis caused 1.422 deaths. or 1.34 
per 1.000 of population, The greatest improvement noted is in 
deaths trom typhoid fever, which numbered 154, or 0.14 per 
1.000 of population, as compared with 0.18, 0.20 and 0.22. 
respectively, during the three previous vears, 

Campaign Against Flies.—The State Board of Health has 
issued a Warning against the danger of food contamination 
and transmission of disease by flies. The following rules are 
laid down: 


Do not allow decaying material of any sort to accumulate on or 
near your premises, 

All retuse which tends any 
bedding, straw, paper, waste and vegetable matter, should be dis- 
posed of or covered with lime. Keep all receptacles for garbage 
earetully covered and the cans cleaned or sprinkled with lime. 

Keep all stable manure in vault or pit, screened or sprinkled with 
lime 

See that your sewerage system is in good order; that it does not 
leak, is up-to-date and not exposed to flies. Pour kerosene into the 
drains. Burn or bury all table refuse. 

Sereep all food, whether in the house or exposed for sale. 

Keep the flies away from the sick, especially those ill with 
contagious diseases. Kill every fly that strays into the sick room. 
Ilis body is covered with disease germs. 

While it may be impossible to exterminate all flies, yet the danger 
and trouble may be greatly lessened by a proper use of screens for 
doors and windows. 


Society Meetings.—The one hundred and eighteenth annual 
meeting of the Hartford County Medical Association was held 


way to fermentation, sueh as 
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in Tiartford, April 5, and the following oicers were elected, 
President, Dr. Herman W. Strosser, New Britain; vice-presi 
dent. Dr. Harmon G. Howe, Hartford; secretary-treasurer, Dr. 
Frederick B. Willard, Hartford; councilor, Dr. Oliver C. Smith, 


Hartford; censors, Drs. Edward G. Fox, Wethersfield, 
Edward R. Lampson, Hartford, and H. A. Deane, South 


Windsor: and delegates to the state society, Drs. Frederick 
B. Willard. Michael H. Gill and John H. Rose. Hartford, 
Erastus P. Swazey, New Britain, Charles M. Wooster, Tariff- 
ville; Myron P. Robinson, Windsor Locke. and Thomas 
Sloan, South Manchester. The one hundred and eighteenth 
annual meeting of the New London County Medical Associa 
tion was held in New London, April 7. The following officers 
were elected: President, Dr. P. J. Cassidy, Norwich; vice- 
president, Dr. E. C. Chipman, New London; seeretary-treas- 
urer, Dr. E. O. Winship, New London; delegate. Dr. F. 
LaPierre, Norwich; censor, Dr. R. W. Kimball; county reporter, 


Dr. J. Brophy, Norwich, 
FLORIDA 
Bacteriologic Laboratory to Be Established.—It has been 


announced that the State Board of Health has decided to 
establish a complete bacteriologic laboratory in Pensacola at 
an early date. This is to be done on the recommendation of 
Dr. Warren E. Anderson, Pensacola, 


Personal.—Dr. Ralph N. Greene. Tallahassee, has been 
elected chief physician at the Florida Hospital for the Insane, 
Chattahoochee, succeeding Dr. James H. Randolph, resigned ; 
Dr. Benjamin Barnes. River Junction, has been 
assistant physician at hospital to succeed Dr. Greene, 

State Medical Society Elects.—At the thirty-seventh annual 
meeting of the Florida Medical Association, held in) Jacksoy 
ville. April 6-8, the following officers were elected: President. 
Dr. James D. Love, Jacksonville; vice-presidents, Drs. Alber: 
H. Freeman, Starke; Leon A. Peek, Melbourne: and Fred | 
Moore, Tallahassee: secretary-treasurer, Dr. J. D. Fernandey. 
Jacksonville (reelected); councilors, Drs. Leonidas M. Ande 
sen, Lake City; J. Harris Pierpont, Pensacola, and Henry | 
Palmer, Tallahassee, and librarian, Dr. Charles E. Terry, Jac 
sonville (reelected). Tallahassee was chosen as the place toi 
the next annual meeting. 


elected 


ILLINOIS 


Milk Commission Named.— At a meeting of the Sangamo 
County Medical Society, April 11,a milk commission compose 
of the following Springfield) physicians was appointed: Drs. 
Hugh T. Morrison, Samuel E. Munson, Harry C. Blankmey: 
Emil L. Bernard and George T. Palmer. This commission 
vo into all the facts concerning the establishment of a syste 
of certified milk for Springfield. 

Society Meetings. Tazewell County Medical Association 
met in Pekin, April 12, and elected the following  officer- 
President. Dr. Harry V. Bailey, Pekin; vice-president, Dr. 
Harley A. Zinzer, Washington: secretary, Dr. Fernando ¢ 
Gale, Pekin; delegate to the state society, Dr. Henry |. 
Yoder, Morton, and alternate, Dr. Eugene F. WKelchner, Del: 
van. At the regular meeting of the Rock Island Count 
Medical Society, held in New Harper, April 12, the following 
officers were elected: President, Dr. Henry S. Bennett. Moline: 
vice-presidents, Drs. Warner L. Eddy. Milan, and Joseph ©. 
Asay, Rock Island; secretary, Dr. Albert N. Mueller, Rock 
Island; and treasurer, Dr. Arthur T. Leipold., Moline. 

Personal, Dr. and Mrs. John A. Koch. Quiney. sail April 23 
for a six-months’ trip abroad. Dr. Daniel D. Brengle, Win 
chester, one of the oldest physicians in the state, is critical!) 
ill. Dr. John M. Gulick, Manteno, was operated on at Mercy 
Hospital, Chicago, for appendicitis, recently, Dr. Edward A. 
Foley, Kankakee, has been appointed assistant superintendent 
of the Anna State Hospital. Dr. Charles E. Crawford, city 
health officer of Rockford, has returned fromm a trip to Cali 
fornia and other western points.——Drs. Walter S. Haines 
and Walter H. Allport, Chicago, have been appointed members 
of the State Commission on Occupational Diseases, succeeding 
Drs. Alice Hamilton and Arnold C. Klebs, Chicago, resigned. 


INDIANA 


Physician Wins Suit.-In the case of Mrs. William Hl. 
Miers against Dr. George S. Crawford, Milford, for alleged 
malpractice, a jury in Shelby circuit court, on April 14. 
returned a verdict in favor of Dr. Crawford. 

Personal.—Dr. Samuel Hollis, Hartford City, has been 
elected secretary of the county board of health, viee Dr, Will- 
iam N. Cronin, Hartford City, deceased.——Dr. Purten D. 
Myers, Bloomington, started for Europe, March 19, 
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State Board Ruling.—The State Board of Health has made 
a ruling that the pure food laws must be conformed to in tlie 
strictest sense of the letter. The order specities that begin 
ning with July 1, bread shall be protected by suitable wrap- 
ping paper or be placed in bags before being taken from bake- 
shops. and that all other goods trom bakeries shall be carried 
in tight, dustproof boxes or cartons. The order that applies 
to butchers and wholesale meat dealers will go into effect on 
\iay 15. and is as stringent as the one governing bakeries. 
February Mortality and Morbidity.—During the month 
ere were 2.856 deaths, or 99 fewer than for the correspond- 
e month of last year, a rate of 13.4. the rate of February 

t year being 14.) There were 394 deaths of infants under 
year of age, or 13.7 per cent. of the total; 163 deaths of 
lildren from 1 to 5, and 953 of individuals 65 and over, or 
i per cent, of the total. Iniluenza was the most prevalent 

“ise, pneumonia was fifth in area of prevalence, and in 

‘rary of last vear it was third. Following is the order of 

case prevalence: Iniluenza, tonsillitis, measles, bronchitis. 

mmole, rheumatism, scarlet fever, pleuritis. diphtheria aud 
membranous croup, chickenpox, whooping-cough,  typhoud, 
irrhea, smallpox, intermittent and remittent fever, ervsipe 
cerebrospinal meningitis. inflammation of the bowels. 
morbus, puerperal fever, dysentery, typhomalaria 
er, and cholera infantum. 


IOWA 


Medical Society Reorganized.-The old Keokuk Medical 
society. Which has been existence for sixty vears, was 
reanized Mareh 21, and Dr, Joseph A. Scroges. Keokuk, was 
ected president. 
Unlicensed Practitioner Fined.—Dr. Renshaw, Logan. ar- 
ed and indicted for practicing medicine in Harrison county 
hout a license, pleaded guilty, March 30, and fined 
Drake University College of Medicine Not to Close.—At a 
it meeting the faculty of Drake University College ot 
icine voted to discontinue the college after the close of the 
if session owing to the fact that suflicient money was not 
lable to make needed improvements in the laboratories 
to provide for the growing expenses for maintenance, On 
ing of the faculty's action a demonstration begun by the 
tiedical students has so aroused the citizens of Des Moines 
ample funds may be subscribed to insure the continuwince 
ot che college, The improvements which are now practically 
assured are a new laboratory building on the university 
campus, a larger use of the hospital wards of the city, and the 
ne of $100,000 for maintenance. of which sum $40,000 has 
itv been subscribed. 


} 


Versonal.—Dr. Murdoch Bannister, Ottumwa, has been ap- 
pouted by the governor as a member of the Board of Control 


State Institutions.—— Dr. Charles E. Boyd, Newton, has 
returned from. abroad. Dr. James M. Donelan has been 
recppointed health officer for Glenwood and Glenwood town- 
slip Dr. Warnek W. Klein, Waterloo, sustained severe 


injury to both legs. necessitating their amputation above the 
auites, by falling from a moving train while rounding a sharp 
curve, Mareh 17. Dr. Henry TH. Nichols, Marshalltown, is a 
in St. Thomas Hospital, having submitted to an 


eliergeney operation for an abscess of the chest. -Dr. Harry 
No Reynolds. Clinton, has been appointed a member of the 
bovrd of pension examiners for the district, vice Dr. Christian 
Jonsson, deceased.——Dr. Carl C. Lytle, Lansing. underwent an 
operation for appendicitis at Mercy Hospital, Dubuque, April 
| Dr. Edgar H. Jones has been appointed city physician 
and city health officer of Eldora. 
LOUISIANA 


Peisonal.—Drs. J. Hope Lainb and Henry A. Veazie, New 
Orleans, have been reappointed inspectors of all vessels coming 
trom fruit ports in Central America and foreign places. Dr. 
Whyte Glendower Owen, Whitecastle. has been appointed by 
President Taft as one of the three surgeons from Louisiana to 
u place on the inactive list of the Medical Reserve Corps, 
United States Army. with the rank of first lieutenant. Dr. 
Oscar Dowling, Shreveport. has removed to New Orleans to 
fake up the work of the late Dr. Gordon King. 

County Societies Elect Officers The Grant Parish Medical 
Society met at Colfax, March 30. and elected the following 
ollicers: President, Dr. Philip Goode, Colfax; vice-president, 
Dr. W. A. Fletcher, New Verda: secretary, Dr. J. Luther 
Kelley; and treasurer, Dr. E. B. Gray. Colfax.—The Winn 
Parish Medieal Society met at Winnfield, April 6, and elected 
the following offfcers: President. Dr. Carson R. Reed. Grace: 
Vice-president, Dr. J, B. Parker, Sikes, and secretary-treasurer, 
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Dr. S. Clyde Fittz, Winntield ——At the annual meeting of thre 
Kast Feliciana Parish Medical Society in Jackson. April 6. the 
following officers were elected: President. Dr. Jesse W. Lea. 
Jackson; vice-president, Dr. Wiliam F. Hagaman. Norwood; 
and secretary-treasurer, Dr. Robert P. Jones. Clinton 


MARYLAND 


Coming Meeting.—The one hundred and twelfth annual 
meeting of the Medical and Chirurgical Faculty of Maryvias 
will be held in Baltimore, April 26, 27 and 28. under the pres 
deney of Dr. G. Milton Linthicum. Baltimore. The secreta 
is Dr. John Ruhrih, Baltimore. 

Appropriations for Hospitals.— Annapolis lias received an 
appropriation of 830,000 for the completion of the Emergen 
Hospital building. in addition to the usual appropriation « 
35.000 a vear for maintenance, Johns Hopkins Universit 
has received the appropriation of $25,000. asked for by it. a 
Mercy Hospital, Maryland General Hospital, and the 
versity of Marvland Hospital Baltimore. have received 
appropriation of S13.000 each per vear, 

Hospital and Dispensary News. Extensive improvement 
will be made at the Springfield Asvlum for the 
$270,000 having been appropriated by the state for the pu 


pose. An electric plant will be installed at Bayview Ho- 
pital, which will also provide for Sydenham Tlospital tor 
Infectious Diseases. The dispensary of St. Agnes” Hopita 
Which has been closed for sixteen vears., was reopened Apri 
the medical stat of the hospital being in charge 

Bills Vetoed and Approved. The gvovernol has vetoed the 
“optometry” bill. much to the eratifieation of the med 
profession. This bill aimed to create a special class of “opt 
etrists.” with examining board, license. et He also veto 


bills for incorporating the State University of Maryland: 
requiring full Pasteur treatment for persons bitten by rab 
animals, and for authorizing the sale of condensed skimiun: 
milk. He approved the bills for the reorganization of 1 
State Board of Health into five departments. but reducing 

annual appropriation for expenses to S1O000: the midwits 
bill; for a woman physician for the Baltimore juvenile court 


for a bond issue of S1O0.000 for the State Tuberculosis Sata 
torium at Sabillasville, for buildings. and S75.000 a yea 
maintenance; and requiring that tuberculin shall bear a labe 
Baltimore 
Johns Hopkin: University Raising Fund. [oy 
kins University is endeavoring to raise S2.000.000, t 


to move to the new suburban site. Homewood. and to bra 
out in various directions. A department of preventive me 
cine is one of the new features proposed 

Personal. Dr. Robert W. Johnson lias been el 


ected Viet 
president of the Churehmen’s Club, Dr. Lewis M. Allen 
elected president of the Marvland Alumni Association of the 
University of Virginia, April 9. Dr. William A’ Fishes 


resigned the office of assistant surgeon of the Fifth Reei 


Marvland National Guard. 


MINNESOTA 


Personal.—The University of Minnesota has appointed Dr 
Thomas G. Lee, Minneapolis. director of the lnstitute o 
Anatomy, as its delegate to the second International Anatomi 
Congress, Brussels, and to the eighth International Zoologi 
Congress, Graz, Austria. Dr. Lee sailed for Kurope April 
and will spend the summer in visiting laboratories thy 
interest of the new institute. which is to cost S200.000 
Drs. A. E. Ahrens and S. G. Cobb, St. Paul. have 
Vienna for five months’ postgraduate work. 


Lo 


NEW HAMPSHIRE 


State Medical Society Meeting.— The one hundred and nin 
teenth annual meeting of the New Hampshire Medical Society 
will be held in Concord, May 12 and 13.) Dr. Frank Bhaisdel! 
is president and Dr. D. E. Sullivan, secretary 


National Department of Health Approved. At a 
of the Center District: Medical Society. held at the State Ho- 
pital, Concord. April resolutions were unanimous adopted 
favoring Senate Bill 6049 for the establishment of a national 
department of health, and urging that the Committee on 
Legislation of the American Medieal Association and the rep 
resentatives of New Hampshire in Congress support the bill 

County Society Elects Officers.—The fifth annual meeting 
of the Hillsboro County Medical Society was held in) Man 
chester, April 6. when the following officers were elected 


President, Dr. John H. Gleason, Manchester: vice president, 


Dr. Herbert L. Smith, Nashua; seeretary-treasurer, Dr. Ella 
B. Atherton, Nashua; executive committee, Drs. Frank Plais- 


del] 


Reed, 


Gollstown; 
Nashua; 


Arthur F. Sumner, Manchester; William E. 
W. Finerty., Milford, and H. 
Grecley, Merrimack; delegates to the state medical society, 
Drs. George S. Foster, Manchester; Frank Kittredge. 
Nashua: and Nathaniel F. Cheever, Greenfield; auditor, Dr. 
James B. Pettingill, Amherst. 


Joseph 


NEW YORK 


Scarlet Fever Epidemic.—An epidemic of scarlet fever has 
appeared along the Putnam division of the New York Central 
Railread starting at Amawalk: from there it spread to York 
town Teights., to Witchawan, Millwood, Brierclil? Manor and 
\rdsley, 


Cases cf Communicable Diseases Reported During February. 
Phere were reported during February tuber 
2.025 cases of diphtheria and croup: 4.118 of scarlet 
10.047 cases ol DUG cases of typhoid; 32 


Hi) cases of smallpox, and 4 cases 


3.203 cases of 
culosis: 
fever: measles; 


of cerebrospinal meningitis; 


Cases 


of oplithalmia neonatorum. 


Mortality from Pulmonary Tuberculosis. The mortalities 
of the state from this disease for quinquennial periods since 
have been as follows: ISS5-1S89. vearly average 11.913. 
percentage of all deaths, 12.6; 1890-1894. 13.539 vearly aver 
11.0 percentage of all deaths: 1895-1899, 13.313 vearly 
average, 10.9 percentage of all deaths; 1900-1904, 13.458 vearly 
104 all deaths; 1905-1909, 14.557 
vearly average, 10.1 percentage of all deaths, 


Halls. The assembly has passed bill 
of cocain and other drugs without proper 
senate has also passed Senator MeManus’ 
New York City Health Department to 

establish dental stations to care for the teeth of children under 
lf vears of ave who cannot afford to pay for such treatment. 
Phe has passed the bill which would give to 

the Board of Estimate and Apportionment in New York City 
the right by resolution to determine that there shall be in 
he City of New York a board of inebriety. When the board 
determines this it will be incumbent on the mayor to appoint 
shall consist of members, two ot 
whom shall be plysicians. The board is given authority to 
purehase a site for a hospital and industrial colony for. the 
care and treatment of inebriates within or. without the City 
of New York After the Board of Inebriety is appointed any 
male person who is a resident of New York City and who is 
adjudged by a court of record to be an inebriate may on his 
own application or the petition of a relative or a commissioner 
at public the Board of Trustees of Bellevue 
and the Allied Hospitals and on the certificate of two medical 
examiners in lunaey be committed by such court to the board 
1 period of not less than one vear nor more than three 
vears. The provisions of law relating to the commitment of 
Insane persons shall so far as may be practicable apply to the 
commitment of inebriates, bill has) been introduced 
amending the health law by relaxing the present restrictions 
against the admission of unvaccinated pupils to the public 
schools by requiring such admission on a duly executed cer- 
tifieate of a physician that the pupil’s health would be jeop- 
dived Dy vaccination, or on a written declaration of the parent 
or guardian of the pupil to the effect that he is conscientiously 
opposed to vaccination, Among the bills reported on favor- 
ably was that one giving State Health Commissioner Eugene 
H. Porter increased jurisdiction over the discharge of sewage 
and industrial wastes into public waters. Governor Hughes 
has signed the Merritt bill appropriating $1,231,500 for state 
hospital maintenance, 


uverage, percentage oft 
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the 
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empowerlhe 
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New York City 

Another Building for Physicians.— A new office building for 
physicians and dentists exclusively is being erected at No, 40 
Kast Forty-first street. Among the attractions offered are a 
sterilizing plant. a laundry, a buffet-restaurant and a sun- 
room. 


Junicr Sea Breeze to Reopen.—This station has been in 
operation for four years and has been sustained entirely by 
\Ir. Rockefeller. Two physicians, twenty-two nurses, and two 
dieticians will be in attendance at the camp and four nurses 
will devote their time to the education of the mothers in the 
tenement homes. 


Personal. Prof. F. Lange of Munich, recently arrived here 
as a representative of Germany to the orthopedic congress to 
Lhe held at Washington.——Dr. William Hallock Park. profes- 
sor of bacteriology and hygiene in the University of New 
York. will receive the honorary degree of LL.D. from Queen's 
University of Kingston, Ont., this month, 
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NEWS 


Pathologic Laboratory for Hospital.—Adolph Lewisohn has 
given $130,000 more to Mount Sinai Hospital for the purpose 


of building and equipping a pathologic laboratory. The new 
laboratory will be known as the Mount Sinai Pathologic 
Laboratory, Adolph Lewisohn Foundation. The site for the 


new building has been purchased on One Hundredth street near 
the hospital proper. Mr. Lewisohn some time ago made a gift 
of 870.000 to the hospital. 


Reception and Dinner to Dr. Jacobi. The Medical Society ot 
the State of New York will give a reception on the evening ot 
May 6, at the New York Academy of Medicine, New York 
City. in honor of the cightieth birthday anniversary of Dr 
Abraham Jacobi. Invitations have been issued by the board 
of directors of the Tlospital for Deformities and Joint Dis 
eases for a dinner in honor of Dr. Abraham Jacobi. the senior 
consultant of the hespital. to be given at the Waldorf on 
April 20. 


PENNSYLVANIA 


Nurses Receive State Licenses.—Three hundred and thirty 
nine nurses have just received from the Pennsylvania Stat: 
Board of Examiners for the Registration of Nurses, notitien 
tion that they have passed the necessary examinations anid 
have been registered to practice in this state. The next meet 
ing of the board for the examination of nurses who desir 
registration will be held in’ Pittsburg, April 21. The board 
proposes to hold meetings in various sections of the state. <: 
that it may learn the needs of the various localities and vet 
in touch with the physicians and nurses, in an effort to sce 
that the nurse registration act passed by the legislature j- 
being properly observed. 


Tuberculosis Society Names New Officers..-Complete re: 
ganization of the Pennsylvania Society for the Prevention 
Tuberculosis, took place at the nineteenth annual meeting he! | 
April 13.) Dr. James Tyson, who recently retired from 1 
chair of medicine at the University of Pennsylvania. wa- 
wianimously elected to the presidency, Dr. Charles oJ. Hat tir 
the incumbent. retiring. The other officers elected are: Vi 
presidents, Drs. W. D. Robinson, Philadelphia, William Char! 
White. Pittsburg, and Charles H. Miner, Wilkes-Barre; trea- 
urer, George Burnham, secretary, Dr. Ward Brinton, Phi 
adelphia; solicitor, Samuel Scoville. Jr.; directors, Drs. Jose) 
Walsh, Charles J. Hatfield, C. Lincoln Furbush, A. P. Fra 
cine, FL A. Craig. J. Clinton Foltz, J. Willoughby Irwin, all 
Philadelphia; Messrs. Alexander Wilson, Asa S. Wing. L. 
Palmer. Henry H. Collins, Alfred C. Seattergood, M 
William T. Jenks, Mrs. Lawrence Lewis and Miss Henriett: 

State Examination of School Children. State Health Co 
missioner Dixon has completed the medical inspection of 1 
rural district schools in Dauphin, Cumberland and Lancast: 
counties. This work will form basis of examination 


school children in the rural districts throughout the entire 
state. Children examined in 572 schools numbered 12.255. (1 


the total number 2,439 children presented one or more physical 
defects tending to handicap them in their school work; 1.29 
children showed defective vision, 249 defective hearing, 254 
defective nasal breathing. and 55° presented conditions that 
would lead the inspector to suspect the existence of tubercu- 
Eleven inspectors in Dauphin, 9 in Cumberland and 35 
in Lancaster made the examinations in these three counties. 
from one to three townships being assigned to each physician. 
The inspectors also made a thorough investigation of the san- 
itary conditions existing at the schools. On receiving the 
reports at the central bureau at Harrisburg, the chief medical 
inspector and his assistants go over them carefully, and letters 
are written to the parents of the children in whom physica! 
defects are found, calling attention to these defects and sug 
vesting that the child be taken to the family physician for 
more detailed examination and treatment. 


losis. 


Philadelphia 


Von Eliselsberg Conducts Clinic.—Dr. Anton Eisels- 
berg, professor of surgery in the University of Vienna, con- 
ducted a surgical clinic in the Jefferson Medical College Hos- 
pital, April 13. 


Banquet to Dr. Cohen.—Dr. Jacob Solis Cohen was the guest 
of honor at the tenth annual banquet of the Northern Medical 
Association, the occasion being the fiftieth anniversary of Dr. 
Cohen's graduation from the University of Pennsylvania, De- 
partment of Medicine. 
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Cocain Sellers Fined.—George and Charles Rollins pleaded 
guilty before Judge Carr, April 7, to the indictment charging 
them with unlawfully selling cocain and having the drug in 
(heir possession, and were sentenced to pay a fine of S500 
each and to serve two years in prison. 

Food Commissioner Plans Arrests.—April 15, Food Commis- 
sioner Foust ordered a renewal of the crusade against Phila 
delphia dealers for the sale of partly decomposed eggs. known 
in the trade as “rots and spots.” The tine for the offense is 
from $200 to $1,000, with imprisonment if the court may 
decide that it should be added. 


Resident Physicians Appointed. Tlie senior medical appoit- 
ments of the University of Pennsylvania were announced April 
|. The men who have been assigned to the University Ho-- 


pital are: T. G. Clark, R. M. Lewis. L. H. Lanedon, F. S. 
Sproul, I. W. Cook and P. MeCall Keating. The successtul 


men were selected from the list of twenty who had obtained 
highest scolastic average on February 1, 


Personal,—Dr. and Mrs. James A. Irwin sailed for Italy 
April 19. -Dr. Joseph Leidy, who has been spending the 

iter with lis family in Switzerland. returned to his home 
April 15. Dr. Charles H. Frazier, who was recently operated 
oy at the University Hospital for appendicitis, is rapidly recov- 
‘ g. Dr. H. R. Owen, a police surgeon, has been appointed 

member of the staff of surgeons at the Philadelphia Gen 
eral Hospital, to succeed Dr. J. Chalmers DaCosta. resigned. 

Dr. J. M. Fisher has been appointed associate professor ot 
necology at the Jefferson Medical College. 


Report of the Bureau of Health for February.—The report of 
the division of medical inspection shows 2.421 inspections. 


‘ 


clading schools, 5.130 total visits to schools were made: 
children excluded from school and S4 eases held for speci il 


disgnosis: 743 fumigations ordered. 137 cultures taken, 30! 
injections of antitoxin and 279 vaccinations. The report oi 
t division of vital statistics shows 2.435 deaths reported 
a 2.611 births.—The report of the division of milk inspec- 
tio shows that 7.677 inspections were made in which 178.959 


quarts were inspected, condemning 98 quarts.— The report 
ol bacteriologiv laboratory, shows that 1.302 examinations 
o! diphtheria, 279 of suspected typhoid blood. 843 of milk, and 

) of sputum were made. 7 disinfection tests were performed, 
and 8.911.200 units of antitoxin were distributed. 


Charitable Bequests.—A bequest of $3.000 to the Methodist 
Ilospital was included in the will of the late Maria Snyder. 
From an estate valued at $50,000 left by the late Mary 

H. (Griffith the sum of $500 is bequeathed to the Bryn Mawr 


Ho-pital. The will of the late Kate FE. Hetzell bequeathed 
S200 to the Philadelphia Home for Incurables. The will ot 
the late Anmie E. Travers contains the following bequests: 
$3 to St. Joseph’s Orphan Asvlum; $200 to St. Vincent's 
Home: $200 to St. Joseph’s Orphan Asylum for Girls and $200 
to St. Joseph’s Working Home for Boys. In the will of the 


late Caroline M. Scholkelmann, bequests of #100 each are made 
tu the Little Sisters of the Poor of Germantown, St. Vincent's 
Orphan Asylum of Tacony and St. Mary’s Hospital. One 
sand dollars has been received by the Aid Association ot 
the Philadelphia County Medical Association from the estate 
. Caroline FE. Richmond. Mrs. Richmond left the money 
i distributed among charitable institutions to Dr. Richard 
A. (leeman. 


Open-Air Schools Urged. At the monthly meeting of the 
Board of Education held April 12. the Committee on Special 
chools brought up the question of introducing open-air schools 
in connection with the public school system of this city. Open 


air schools, designed especially for sick and weakly children, 
have been in operation in many European cities for about six 
years. In this country, the plan has been successful in New 
York. Boston, Pittsburg. Chicago. Hartford and Rochester. 
Those who now urge the adoption of the plan in Philadelphia, 
itelude C. C. Harrison, provost of the University of Pennsy!- 
\ . Dr. James Tyson, George Burnham, Rev, Joseph Kraus- 
kopi, Dr. Talcott Williams. Dr. John H. Musser, Dr. W. W. 
Keen, Dr. George Woodward. Jolin Converse and Samuel F. 


Houston. It was also suggested that the Philadelphia Depart- 
ment of Health should be asked to furnish the services of a 
qualitied school physician to examine pupils who are referred 
ol tpply for admission to such schools, that he should have 
general oversight of the diet and treatment of the pupils and 
should be required to maintain such a system of health records 
ts will enable him to prescribe for their treatment and 
detcrmine their improvement, 
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GENERAL NEWS AND COMMENT 


Personal. William Rucker, passed assistant surgeon in 
the United States Public Health and Marine Hospital Service, 
has been made a member of the London Society of Tropical 
Medicine. 

Coming Meeting. The sixth annual meeting of the National 
Association for the Study and Prevention of Tuberculosis will be 
held at the New Willard Hotel, Washington, D.C. May 2 and 
3. All members are expected to make their own hotel arrange 
ments. The president is Dr. Edward G. Janeway, New York 
City, and the executive secretary, Dr. Livingston Farrand, New 
York City. The Sociological Section, under the chairmanship 
ot Mr. Bernard Flexner, Louisville, will take up “A Bude 
and Program for a Local Anti-Tuberevlosis Campaign. 
Question of Enforcement.” the “Enforcement of Anti-Spitting 
Ordinances in the United States” and “The School Child) and 
Tuberculosis.” The clinical and pathological sections will 
up the medical side of the subject. 

Work of the Milk and Baby Hygiene Association. | 
report of the Milk and Baby Iyveiene Association of Bo 
to March 1, 1910, is a pamphlet of about 


givin 
outline of the work attempted by the association and. it 
results. It contains numerous illustrations of its milk 
tions, dairies, ete., and charts and tables concerning 


mortality, its causes and distribution throughout the different 
months of the vear. Among the babies under 


the care of 
association during 1909 the death-rate was 33 per cent 
less than for the babies not under their care. Mothers a 
persuaded to nurse their babies and the death-rate has bee: 
found in the experience of the association to vary from 1.9 


per cent. in wholly breast-fed infants to 4.68 per cent. in 
partially breast-fed and up to 9.55 per cent. in those 4 


carefully modilied milk. Ten people’s milk stations in charg: 
of seven trained nurses are maintained: amd modified. 

and certified milk, and infants’ sanitary feeding bottles an 
nipples are sold at cost. Conferences have bee organize 


With twenty-four volunteer physicians to instruct mothers 


the eare and nourishment ot thei children. There 


class for high-school virls and Jectures to tathers and othe: 
groups. Tracts on the care of children are distributed. and b 
the use oi special phonograph cviinders and graphic exhib 
the educational influence of the oreanization is extended | 
association also takes part in the propaganda for a bette 
city milk-supply and better methods of handling COO] 
with the public bealth authorities and takes part in he 
before the levislature 
LONDON LETTER 
(hrom Our Regular Correspondent 
LONDON April 9 {yh 
Changes in Regard to Coroners’ Inquests 
As foreshadowed in previous letters Important any 


about to be made in the antiquated law of coroners | 
Which dates from the thirteenth century. Fifteen months ay 
the home secretary appointed a committee to inquire int 
subject and it hi 

astonishment at the good work dom hy 
date and imperfect machinery, At present the coron 
power to order a post-mortem examination only for the pu 


+ just issued a report. ‘The committee 


coroners 


repo 


+} 
With out-o 


pose of an inquest. The committee thinks that it is mu 

desirable that he should have power to do so without at 
inquest when the cause of death is unknown and there is nm 
reason to suspect that the death is unnatural or violent Vn 


inquest is always a painful ordeal for friends and. relat 
and by dispensing with it trouble and expense would be 

The fees allowed to medical 
equate. In many the postmortem examination can by 
effectively made only by a pathologic expert who can at pres 
ent be patd not more than 385. Every coroner should be em 
powered to call such medical witnesses as may be 
and should have a wider discretion as regards medieal cote 
The viewing of the body by the jury is now obligatory and té 
many jurymen is most disagreeable. The committee holds 
that the viewing is useful only in exceptional cases As 
rule it is only a perfunctory 
Generally, therefore, it 


Witnesses are regarded as 


Cases 


march past and quite futile 
should be dispensed with: but in 
special cases the coroner should have power to order it The 
present law of death certification is condemned. A doctor can 
give a death certificate if he has seen a patient within a week 
of the alleged death. and it is not necess iry for him to see the 
body and verify the facet of death. The 
opportunity for premature burial and every 
concealment of crime. The committee recommends 
physician should be required to inspect the b nby 


law offers every 
facility tor the 
that the 


and that in 


every case in which a medical certificate is not eiven the death 
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eught to be reported to the coroner, who, however, need hold 
au inquest only when he thinks it necessary. The verdict in 
cases of suicide has always been a difficult question. As a rule 
no matter what the facts, juries avoid the verdict of felo de se 
in order to spare the feelings of the relatives and bring in a 
verdict of temporary insanity on the slenderest grounds. ‘The 
committee recommends that the verdict of felo de se should 
be abolished as the members cannot imagine that the fear of 
it can have any deterrent effect on persons contemplating 
suicide, Forfeiture of the suicide’s property and burial at the 
cross-roads have long been abolished. The only effect of 
retaining this verdict is to induce juries to find a verdict of 
temporary insanity without any evidence to justify it. The 
committee thinks that the verdict should simply state that 
the deceased died by his own hand (stating how); but that 
the jury should be at liberty to add that there is no evidence 
to show the state of lis mind or that at the time of suicide he 
Was of ubsound mind, 


African Entomologic Research 


Active work is now pregress at the natural history 
department of the British Museum in connection with the 
Atrican Entomological Research Committee appointed 
summer by the goverument. Five thousand dollars has been 
voted for the purpose and two experienced entomologists. Mr. 
S. AL Neave and Mr. J. 4. Simpson, have been sent to Africa, 
the former to Nyasaland and the latter to Nigeria. They will 
not only collect: specimens but will interest and instruct such 
residents in Africa as may be willing to devote some part of 
their time to entomology. The object is to procure the fullest 
possible knowledge of the insects of tropical and subtropical 
Africa. The need for such an organization is rendered neces 
sary by the immense importance of economic entomology, from 
the viewpoints of public health and commerce, Tropical Africa 
offers the best example of the development of a fertile country 
being hampered by the widespread occurrence of insects which 
onvey such diseases as sleeping sickness, vellow fever. 
malaria, plague and several diseases of animals. The com- 
mittee proposes to issue a journal which will be called the 
Bulletin of Entomological Research, and will contain the ob- 
servations made by tield workers which may have any bearing 
on the subject of economic entomology, descriptions of insect 
life histories, figures of their earlier stages, methods of 
destroying or keeping in’ check noxious species, papers by 
specialists on the classification of such groups as are known 
to be or likely to be injurious to man, live stock or agriculture. 
Phe requirements of medical men, farmers, ete., who have no 
special knowledge of entomology. will also be kept in view 
and fully illustrated papers will be issued from time to time 
showing as simply as possible the characters by which the 
most important pests can be recognized. 


The Midwives Act 


fhe midwives act of 1902 has now come fully into force 
and has revolutionized the nursing of lving-in women. Pre 
vious to that date, any woman, skilled or unskilled, could 
pursue the occupation of midwite without interference by the 
state. By the act no woman may “habitually and tor gain” 
attend women in childbirth unless she be certified, which 
requires a course of training and the passing of an examina- 
tion. The date at which the act was to come fully into force 
Was postponed until the present year to give time for a swiii- 
cient number of women to be trained. A central midwives 
hoard was established for the purpose of framing rules for the 
issne of certificates, the conditions of admission to the roll ot 
midwives, the course of training and the conduct of examina- 
tions. At one time it was feared that when the act came 
fully into force there would not be a sufficient number of mid- 
wives but this has not proved true. The number on the roll 
how amounts to 29.00 nearly as many as the physicians in 
the country. The introduction of the midwives act received 
considerable opposition from the medical profession who 
objected to the creation of an “inferior order of practitioner, 
ihe members of which were necessarily incompletely educated 
and trained in the practice of midwifery. But even before 
the passing of the aet only a minority of the labors in the 
country were attended by physicians and many catastrophes, 
especially the communication of puerperal fever, arose from 
the ignorance of the midwives. Under the act, the midwives 
are subject to strict discipline, the practice of antisepsis is 
compulsory, and they are empowered only to attend normal 
labor; in case of any complication they must send for a 
physician. Some friction with the medical profession in the 
working of the act has arisen from the fact that the law while 
rendering this obligatory, made no provision for the payment 
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of the phyisician. However, that difliculty is now being sur- 
mounted by the local poor-law authority becoming responsible 
for the fee. 


The Perils of Altruism 


At a meeting of the Haselmere Eugenics Club an address 
was delivered on the “Care and Control of the Feeble-Minded” 
by Judge Parker, who made a remarkable pronouncement on 
the perils of altruism from the eugenic standpoint. Referring 
to proposed legislation on the subject under discussion he 
said that for the first time in the history of the country it 
recognized that all proposals for social reform must be judeed 
from considerations, not on the individuals of existing society, 
but on their ultimate effect on the unborn—on the inborn 
character of the race. The last 100 vears of our history, lie 
said, had seen a development of altruistic feelings which had 
led to the enlargement of the sphere in which a sense of duty 
to one’s neighbor was the compelling force and had led the 
state to reform the conditions of life among the less fortunate 
classes. On the one hand, charitable institutions were 
endowed on an unprecedented scale, and on the other hand 
there was a vast extension of ameliorative legislation, such 
as the factory acts and the education acts. But those altruistic 
actions were primarily concerned with existing individuals. 
Nature had no mercy on the weakly, vet those qualities which 
were most valued in man were always directed toward. sue- 
coring the weakly. But in succoring them were we multiply- 
ing their numbers and perpetuating the very condition against 
which our moral nature rebelled? The fact was that in legis- 
lation we wanted wisdom as well as enthusiasm for ideals. 


The Definition of an “Accident” 


An important decision on an appeal under the Workmen's 
Compensation Act has been given by the highest court in 
Great Britain—the House of Lords. A workman while in the 
act of tightening a nut with a spanner made an exclamation 
and fell back dead. Necropsy showed that death was due to 
rupture of an aneurism of the aorta. The aneurism was in 
such an advanced condition that it might have burst while the 
deceased Was asleep and very slight exertion would have been 
sufficient to bring about rupture. The judge in the local 
court awarded the widow $1,500 damages on the ground that 
the death was due to accident but the emlovers appealed to 
the higher court where the award was upheld. They then 
further appealed to the House of Lords. In giving judgment 
the lord chancellor confirmed the decision of the lower courts. 
He said that for the workman’s dependents to be entitled to 
compensation the injury must be caused by an accident. \n 
accident liad been defined in that court as “an unlooked-tor 
mishap or an untoward event. which is not expected or 
designed.” The erucial point was: Did the accident arise out 
of the employment? Wien the man’s condition was such that 
he might have died in his sleep and the mere tightening of thie 
nut with no more than the ordinary strain of such work 
caused the accident could it be said that the “accident arose 
out of the employment?” No importance could be attacled 
to the fact that the strain was not above the ordinary. If 
this point had to be considered there must be some standard 
of exertion for each trade. Nor should any importance be 
attached to the state of the man’s health. If this had to be 
considered there should be some standard of health varying 
with different ages. In each case the arbitrator ought to 
consider whether in substance, so far as he can judge. the 
accident came from the disease alone or whether the employ- 
ment contributed to it. In other words, did the man die 
from the disease alone or from the disease and the employ- 
ment together? Of the other judges Lord Macnaghten and Lord 
Collins concurred with the Lord Chancellor, but Lord Atkinson 
and-Lord Shaw differed. Lord Atkinson said that on the evidence 
either the natural termination of the disease, rupture, was 
reached unaffected by the work the deceased was doing. or 
the work accelerated the termination. The inevitable or 
highly probable result of a disease could not be termed an 
accident. In agreeing with this view Lord Shaw said that if 
such occurrences were to be termed accidents a new peril 
would be introduced into the lives of many workers wlio, 
notwithstanding debility and chronie diseases, are anxious and 
willing to devote their remaining powers to earning a fiveli- 
hood. As has been pointed out in previous letters to THE 
JouRNAL, the fear expressed by the last judge has already 
been realized. Employers always insure against the liabilities 
of the Workmens’ Compensation Act. Insurance companies 
refuse to take at ordinary rates men suffering from detects 
which increase the risk of accident, though these defects often 
in no way prevent the workman from following his occupation. 
The act is therefore a cause of unemployment. 
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PARIS LETTER 
(From Our Regular Correspondent) 


Paris, April 8. 1910. 


Third International Congress of Physiotherapy 


The opening session of the third international congress of 
physiotherapy, now in progress in Paris, took place March 29 
under the presidency of M. Falliéres. president of the republic. 
Professor Landouzy,. dean of the college of medicine and presi- 
dent of the congress, made a speech in which he traced the 
evolution of physiotherapy. Dr. Hl. Vaquez then outlined the 
history of the two preceding congresses. Among the countries 
taking part are the United States, England, Germany, Italy 
and Belgium. 

\ feature of this congress is an exposition organized by Dr. 
\. Weil. which includes exhibits illustrative of thermal and 
climatic resorts, apparatus for hydrotherapy, aerotherapy. 
thermotherapy, electrotherapy. radiotherapy, ete. as well as 
foodstuffs and exhibits illustrating dietetic régimes. One 
section is devoted to books and reviews of physiotherapy. In 

retrospective section of physiotherapy is found the appa- 

tus used by, Duchenne of Boulogne, 


Projected Law on Abortion 


fhe minister of justice has just laid before the bureau of 
the Chamber of Deputies a bill to modify the present law on 
abortion, Because of the excessive severity of the penalties, 
like hard labor, which the present law lays on the guilty 
woman as well as on her accomplices, those who are guilty 
are often acquitted, so that there is at present almost no check 
on abortion. Thus in) 1908. out of 66 53° were 
acquitted. In order to escape this serious difficulty the new 
i)\| mitigates the penalties for abortion, replacing hard labor 


vid a&@ minimum of five years in a house of correction by 
imprisonment and tine. At the same time—and this is the 
ne feature—the bill punishes incitement to abortion. There 


iis been for some time an increase of the propaganda in favor 
‘le limitation of births, based on the doctrines of Malthus. 
Abortion has been advocated through all channels, in speeches, 
le tures, pamphlets, handbills. newspaper advertisements, plac- 
and it is hard not to see ina campaign of this kind one 
of (he causes of the depopulation from which France is at pres 


ent suffering. Against this propaganda French legislation has 
bee up to the present almost disarmed, and it is just this 


us want which the bill in question is intended to fill. It 
imposes a penalty of imprisonment for not more than three 
years and a fine of not more than 3.000 franes (S600) on the 
incitement to abortion (whether this incitement shall have 
been effective or not) by lectures in public places. by the sale 
or the offering for sale, even though not public, the exhibition, 
thy posting, or the distribution in public places of writings. 
priited matter, advertisements, sketches, models. drugs. instru- 
ments, or any means whatsoever: by their distribution at 
houses: by the forwarding of such objeets in packets or in 
unsealed envelopes by the postal service or by any agent ot 
distribution or transportation. 


Medical Inspection of Schools 
ioc minister of public instruction has just approved a bill 
orvanizing the medical inspection of schools and making it 
obligatory, Up to the present, medical inspection has been 
orgsuized only in a certain number of communes, especially in 
the large cities; in the great majority of the little communes 
nothing has been done. 

According to the new bill there is to be medical inspection 
on the following points: 

The school buildings and furniture.—The medical inspec- 

tion service is to be consulted concerning the choice of sites 
and plans and the arrangements of new educational institu- 
tions and is to point out the imperfections in those at present 
existing and the improvements which should be made. 
_ 2. The régime of the schools.—The medical inspection service 
is to make sure of the observance of rules concerning veutila- 
tion, food, heating, lighting, cleanliness, duration of sedentary 
Work, of rest, of sleep, of meals and of physical exercise. 

3. The sanitary condition of the pupils—The medical in- 
Spector is to make an inspection of individual pupils at least 
twice a year. The results of this examination, which is to 
bear particularly on the conditions of the respiratory organs, 
the cutaneous system, the organs of sight and hearing and the 
teeth are to be made a matter of record. 

4. The observance of conditions imposed on the members of 
the educational stall by the hygienic regulations. 

5. Special hygienic measures relative to tuberculosis and 
Contagious diseases. 
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The medical inspector is also to record the amount of 
instruction which the pupils have received in hygiene. 

The remuneration of medical inspectors has been established 
according to a sce differing for the urban centers and fo 
the rural neighborhoods, where the schools are often far apart 
from each other. For each school the basis of remuneration 
is the number of pupils enrolled and not that of the pupils 
present the dav of the visit. 


The International Lannelongue Medal 


Dr. Lannelongue, professor of surgical pathology at the 
Paris college of medicine, has just informed the Paris Surgic:| 
Society that he has founded a prize consisting of a gold medal 
to be awarded every five years, and endowed by a sum ot 
SL.O000 (5.000 franes). This medal is to be international. that 
is. it is to be awarded to the surgeon of whatsoever country. who 
during the pre eding ten vears shall have made the most cele 
brated surgical discovery or performed the works whieh ar: 
most useful for the art and science of surgery. This medal 
cannot be awarded twice consecutively to the same national 
itv. [tis to be awarded only to candidates presented by (1 
the board of the Société Nationale de Chirureie: (2) om 
fourth of the other active and honorary members of the 
society, chosen by lot every five vears:; (3) the winners 
the Lannelongue medal, and (4) the sureeons who are mem 
bers of the faculty of ten medical colleges outside of France, 
two in each nationality to be chosen for the task every tive 
vears by the board of the French Société Nationale de Chit 
urgie. Among the nationalities from which the judges will be 


drawn will be the United States and Canada, as well as 1 

South American countries. The foreign surgeons will be 
invited to propose a candidate: the nominations must be made 
betore November 15 of the veal preceding the annual session 


of the surgical society, 


The New Tax on Automobiles 


The Chamber of Deputies has just voted an increas: t the 
tax on automobiles, composed of a fixed vehicle tax and a tax 
proportionate to the horse-power. The vehicle tax is at Pay 
S10 (50 franes) for a carriage with two seats and SIS) (a0 
franes) for a carriage with more than two seats. In the 
provinces it varies according to the size of the populati 
the cities. between S4 and SS for a carriage with two seats 


and between SS and S15 for a earrinege with more than 
seats, Under the proportional tax a 12-horse power car wit 
more than two seats will pay $30 (150 franes) in Paris 

a car of 100-horse-power, with more than two seats. will pay 
in Paris $246 (1.230 franes). Licensed physicians will alwavs 
have a right to be taxed at half rate. 


Death of Professor Gréhant 


M. Nestor Gréhant. professor of general physiology at 
Museum of Natural History and member of the Académie de 
Médecine, has just died, aged 72.) He was known especial 
for his researches on the gases of the blood. on the poison 
the air and on carbon monoxid. In one of my letters (Tie 
JOURNAL, Feb, 6, 1909, lil, 487) T mentioned his researches to 
promote the safety of mines and prevent fire-damp cata 
trophes. 


Death of Dr. Hennequin 


Dr. Hennequin, member of the Société de Chirurgie. whe 
an advocate of continuous extension in the treatment o 
fractures, died March 24. His remarkably ingenious devices 
were celebrated, and he was often called on by heads of tli 
hospital services of Paris to apply them. A few vears 


collaboration with his pupil, Dr. R. Loewy. he published a 
treatise on the practical treatment of fractures of the long 
bones. 


The Number of Medical Students in France in 1910 


The Ministry of Publie Instruction bas just publishe the 


results of the annual investigation into the number of stude 
in the French universities. On January 15 last. there were in 
our 16 universities a total of 40.131 students. male and female. 
of whom almost half (17,512) are in Paris. Of this number 
the colleges and schools of medicine had at that date 0.721 
students (8,029 medical students in the colleges and 1.692 in 
the schools). After Paris, which has 2.857 medical students. 
the colleges are ranked in the following order, according to 
the number of students: Lyons (746). Bordeaux (740). 
Montpellier (504). Nancy, Toulouse, Lille and Algiers, Amone 
the schools Marseilles is at the head with 285 students. then 
tennes and Nantes. Out of the total of 9.721 medica} 
students enrolled in the colleges and schools there are 1.143 
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foreign students. among whom the Russians are most 


humer- 
ous (515 at Paris, 137 at Montpellier, 29 at Nancy, ete.) ; 
then come the Turks (62 at Paris), the Roumanians (43 at 
Paris), the Greeks, the Bulgarians, ete. The colleges and 


schools of medicine are attended by a total of 1,074 women 
students, of whom 565 are French women and 509 foreigners. 
Phe Paris college of medicine alone has 508 women students 
and that of Montpellier 117. The students of pharmacy num- 
ber 1448. 
Imposition of a Special Tax at the Climatic and Mineral 
Water Stations 

Phe Chamber of Deputies has just passed a bill according to 
Which the communes which possess mineral springs or climatic 
advantages may be officially 


recognized as mineral water or 
climatic 


“stations.” On their own demand, these 
stations may be authorized to collect during the whole or part 
of the vear a special tax, the revenue from which may be 
eutively devoted to sanitation or to embellishments intended 
to increase the popularity of the resorts. The stations also 
may undertake the treatment of the poor, The tax in question 
Is a tax on transients not domiciled in the commune. The 
be so much for each person for each day of so 
journ. or so rauch per person independent of the duration of 


resorts or 


rate ma 


the stay. It may be based on the nature and the price of the 
lodgings occupied, ete. In any case the tax will not be due 
from anv one Jonger than a month. The bill provides, more- 


over, for the formation of a permanent commission, under the 
ministry of the interior, mineral water and climatic stations 
of France 


A Projected Organization of Medical First Aid on the Public 
Thoroughfares of Paris 

\t its last general assembly the Medical Syndicate of Paris 
duain considered the organization of a service of medical aid 
on the pubhe thoroughfares. There are, at present. first-aid 
statious im connection with all police stations, where persons 
injured on the public thoroughfares are first taken, and where 
wre found medicines, 


dressings and means of transportation 
tor inyured 


but no physicians. Unfortunately, the 
administration, up to the present, has concerned itself only 
with the transportation of injured persons to the hospitals, 
and has completely neglected the organization of the service 
to vive immediate medical attention on the spot. There is, 
however, in Paris a night medical service which gives excellent 
results (Tie JourRNAL. Oct. 9. 1909, li, 1201). and it may be 
asked why the organization which works satisfactorily from 
10 in the evening until 7 in the morning, every night, cannot 
he utilized from 7 in the morning until 10 in the evening. Of 
course, it is difficult to find physicians at their offices every 
hour in the day. but for a system of first aid by day, anal 
ovous to the night first aid. about thirty physicians would be 
sufficient im each quarter, each one being present at his office 
or at the first-aid post for two or three hours each day for a 
week. Hf one remembers in certain arrondissements in Paris, 
there are each day. on an average, three accidents or attacks 
of illness on the publie thorovghtares, which makes about 
20.000 a vear, it may easily be seen what valuable service 
such an organization would render to the population of Paris. 
The Medical Svndicate of Paris adopted the following resolu- 
tions: 1. The first-aid posts in each quarter of Paris should be 
organized so that first aid should be rendered there by phy- 
sicians. 2. Policemen should receive orders to take to these 
posts all those injured or taken il on the public thorough- 
fares. 3. The medical service should be supplied by rotation 
among all the physicians of the quarter who have themselves 
enrolled. 4. Fees should be regulated by an agreement reached 
between the administration and the medical service. 


per SOLS, 


BERLIN LETTER 
(From Our Regular Correspondent) 
Bertin, March 31, 1910. 
Personal 


Professor Grouven has been appointed director of the poli- 
clinic for skin diseases as successor of his former chief, Prof. 
KE. Hoffmann, who, as previously announced, is going to Bonu 
in place of von Doutrelepont. Tere a certain bargain has 
occurred which allows one to infer certain transactions behind 
the scenes. Other vacancies in the universities have been filled 
inca similar way, only that the bargain is not always so 
plain as here. 


Medical Sunday Rest 


For a long time physicians have been trying to obtain some 
respite from the slavery of their profession, at least on Sun- 
days and holidays. This has been partly secured by the 
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agreement of certain physicians for a mutual exchange of 
services, so that alternately on a Sunday or a holiday one of 
the physicians is on duty and the other at leisure. In recog: 
nition of this justifiable effort, the administration of the king- 
dom of Saxony a short time ago published a decree which 
ollicially brings this arrangement to the knowledge of the 
public. According to the decree, inasmuch as it is often diffi- 
cult on Sundays aud holidays to obtain prompt medical aid, 
a voluntary medical service has been established in Dresden 
and Leipsie for Sundays and holidays according to which phy- 
sicians shall in turn remain at home, and every one who is in 
iecd of medical services can learn the name and residence of 
the plysician who is on duty, either at the residences ot 
pliysicians or at the police stations. This arrangement is uot 
ouly in the interest of the general convenience of the public 
but also a benefit to the physicians themselves as they can 
enjoy better rest on Sundays and at night than formerly. Ax 
a similar arrangement should be established in) other cities 
and in the large rural communities where there are severa| 
pliysicians, the district authorities of places where it appears 
suitable are urged to cooperate with the proper authorities 
well as with the medical societies of the district in an advisi 
Way. 


ry 


Campaign Against Infant Mortality in Bavaria 


In a decree of the government published a few weeks aco 
the principles that are to govern the managing authorities asd 
district physicians in the matter of infant hygiene are stated. 
Three departments are made: Outside care of infants, instil y- 
tional care, and the protection of mothers and guardians|ip 
of iflegitimate children. In the outside care the greatest stress 
ix Jaid on educational measures, which are to be carried 
(1) by the distribution of leaflets; (2) the publication of a 
professional journal by the Bavarian bureau for hygiene of 
infants and the recommendation of good books on the eare of 
mother and child, and (3) the delivery of lectures. The out- 
side care will be further promoted by consulting stations, nurs- 
ing premiums. midwife premiums and lying-in assistance, 

The consulting stations under the supervision of physicians 
are to advise mothers in the care of healthy and sick infants. 
io encourage breast feeding and to improve the capacity 
mothers in this respect where necessary. Premiums are to he 
given in the form of money or provisions to compensate [oi 
the decreased earning power of nursing mothers. No investi- 
vation as to worthiness and no distinction between legitimate 
and illegitimate children will be made, the object being to pre- 
serve the life of the infant. 

Midwives are to be given prizes to induce women 
to nurse their infants or to take them to the consulting sta- 
tions. Milk depots are to be established in close connection 
with the consulting stations, under the supervision of phy-i- 
cians, to furnish raw milk to nursing mothers or properly 
modified milk for infants requiring it. and also unobjection- 
able milk for older children, Artificial food is to be given ony 
when paid for. Milk for infants is to be given only on pre- 
scription and fixed milk mixtures are to be avoided. Com- 
munities or societies by payment at the milk depots can vet 
tickets for distribution to the poor. 

Hlomes and créches are to be established to receive children 
for the first three vears, without reference to religion or par- 
entage, for daily care at the cost of the food furnished. The 
créches will meet the needs of working women, and will be 
under the daily supervision of a physician. Not more than 
six infants or twenty older children are to be placed under 
one nurse, and nutrition is to receive special attention, Moth- 
ers are to be given opportunity to nurse their children in the 
institution, and the institutions are to be located in factory 
districts convenient of access to working mothers. To avoid 
the spread of contagious diseases, créches are to be separate 
from institutions for continuous care, and isolation rooms are 
to be provided for cases of suspected illness. Firms employing 
nursing women shall allow them time for nursing their infants 
without deduction of pay. 

Sanatoria are to be provided for the medical treatment of 
infants with acute diseases, and are to receive especially 
unprotected and abandoned children requiring institutional 
care. Nursing mothers are to be admitted in limited number 
to supply natural nourishment in case of need. Nurses will be 
trained in these institutions. 

Provision is to be made that working women. shall be 
relieved from severe bodily labor in the last weeks of their 
pregnancies. Tntelligence bureaus are to be established in the 
country to advise women regarding these arrangements. In 
larger communities homes for lying-in women and mothers are 
to be established for women needing care after delivery or 
for whom no appropriate home is provided. 
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Pharmacology 


VACCINE VIRUS AND TETANUS ANTITOXIN 


Committee of Section on Pathology and Physiology Recom- 
mends Their Admission to the Pharmacopeia 


To the Section on Pathology and Physiology: Your com- 
mittee recommends that vaccine virus and tetanus antitoxin 
be admitted to the Pharmacopeia, and submits the following 
report: 

VACCINE VIRUS 

Vaccine virus was the first and it is the oldest and best 
-pecific preventive known, It is a drug in the broadest sense 
of the term, and as such is handled by every pharmacist. One 
of the first advantages in admitting vaccine virus into the 
Pharmacopeia would be to establish for it an oflicial and legal 
vame, This would help to avoid much confusion now existing 
on account of the bacterial vaccines and other substances 
called “vaccines” used in the prevention and cure of disease. 
For almost a hundred years vaccination was a specifie term 

mited to the introduction of the virus of vaccinia into the 
kin for the prevention of smallpox. In recent years the term 
vaccination” has been used in a generi¢ sense to include the 
iitroduction of many different substances, in many different 
wavs and for many different purposes. To establish a definite 
ad accurate nomenclature is one of the most important fune- 
ions of the Pharmacopeia. 

To include vaccine virus in the Pharmacopeia would be one 
o! the best means of calling the attention of all pharmacists 
o the fact that it must be kept in a cool. dry place, ete. Much 
} the vaccine virus on the market is inert, because not prop- 

lv handled in the trade. Hence, concise, authoritative direc- 
ions in the Pharmacopeia would have an educational value 
aud would help to prevent smallpox and save life. 

The objection that vaccine virus is an indefinite substance, 
he “aetive principle’ of which is not known, is no longer 

lid. for the Pharmacopeia contains many such substances, 

lnding the ferments, against which a similar objection 
holds. 

Phe objection that vaccine virus cannot be “assaved” by the 
verage druggist also lacks force when we reeall that the 
potency and purity of vaccine virus in interstate traffic is 
ared for by the federal government under the law of July 1, 
1902. which relieves the pharmacist of the responsibility. 

ther, other substances, such as serum antidiphthericum, 

e testing of which requires special training and special 
aboratories, have been admitted to the Pharmacopeta. 

Phe Pharmacopeia should briefly state the essential require- 
ments of the law above mentioned concerning false labeling or 
marking of any package or container of vaccine virus; requir- 

iv further that each package of vaccine virus must be plainly 
marked with the proper name of the article. the name, address 
nd license number of the manufacturer. and the date beyond 
which the contents cannot be expected, bevond reasonable 
loubt, to give specific results. Such information ino the 
hands of every druggist will serve an educational purpose aid 
‘so help the federal authorities in the rigid enforcement of 
the law. 

The Pharmacopeia should briefly state the method of pre- 
paring vaceine virus and specify the difference between elycer- 
inated preparations and dry points and the other forms on the 
market. As a precedent, it may be stated. that the Belgian 
Pharmacopeia (third edition, 1906, page 194), has introduced 
vaccine virus under the title of “vaccinum” and the Swiss 
Pharmacopeia (fourth edition, 1907, page 512). has introduced 
vaccine virus as “vaccinum.” synonyms:  “Kuhpockenimpt- 
Stoll “vaccine.” “vacein jennérien,” “vaccino jenneriano.” 

TETANUS ANTITOXIN 

We recommend that tetanus antitoxin be admitted into the 
Pharmacopeia for the reason that this is now a_ well-estab- 
lished, useful prophylactic; that its mode of action is under- 
stood, and that a satisfactory method of standardization 
eXists by which uniform potency is assured. 

An American unit for measuring tetanus antitoxin was 
established on the authority of the act of July 1, 1902, by the 
Public Health and Marine-Hospital Service (see Hygienic 
Laboratory Bulletin No. 43). This unit was promulgated Oct. 
25, 1907, and is now used by all the manufacturers of tetanus 
antitoxin in this country, and in some cases abroad. 

Tetanus antitoxin should be admitted into the Pharmaco- 
pela on the same terms, with similar detinition and similar 
text to that used in the case of diphtheria antitoxin. 

On account of the lack of methods for determining satis- 
lactorily the potency of other biologic products, we think it 


PHARMACOLOGY 1389 


advisable not to admit them into this revision of the Pharma- 
copeia, Batpwin, 
(,EORGE H. WEAVER, 
M. J. ROSENAU., 
Committee. 
Iron Tropon 
An inquiry has been received as to the composition and value 
of tron Tropon. ‘The composition of this product 
have varied from time to time. ‘The manufacturers formerly 
stated that it contained fat, sugar, pepsin and irom in organic 


seems to 


combination with albumin, and its use was advocated both 


a food and as a medicine. It was not claimed to contain ove 
] per cent. of pepsin, but tests failed to show that it contained 
any pepsin, or if any, such a small amount that there was 
sufficient to digest the albumin in tron Tropon itself. It 
also Claimed that the iron, being in organic 


combination with 
the albumin, possessed advantages over the widely used 
aromatic fluid preparations of iron. Tests. however. showed 
that the iron was not in organie combination. though eve 
had it been, late investigations fail to demonstrate the s 
iority of the organic over inorganic iron compounds 

The manufacturers state in their later “literature” that Tres 
Tropon is a tonic and a food: that it is a compould of this 


food albumin tropon, 2.5 per cent. of irom in its most assimil 
able form, and enough chocolate to flavor it avres 


be noted that they now make no claim for 


ably 


pepsin. nor do they 


In the dose recon 


state that it contains iron in organic form. 


mended, a teaspoonful three times a day for an adult 
patient gets something over a grain of iron. and he mielt 
well take an equivalent quantity of Blaud’s mass. the value 


Which has been proved. 
As a tood, Tropon, Welght for weight. is abe 
to beans and a little better than flour. althowel 


a 
larger percentage of protein than either In the dose stated 
an invalid would get about 50 calories. or about 1/40 


necessary nourishment fora day. Tests also have shown 
the albumin is difficult of digestion. Tn spite of this fact 


advertisement of tron Tropon stutes A patient who takes 
Iron Tropon receives not only the benetit. of 


Iron medication 
but at the same time his economy is supplied with perfect 


assimilable albumin sutlicient quantitw.” Tt will thus 
seen that the claim for pepsin in this preparation has beer 
abandoned. that the statement as to the iron being in organi 
form has been modified. and that the food value of the album 
is exaggerated: but perhaps the manufacturers do not expect 


the plivsician to apply his arithmetic to such problems 
Iridium 
Dr. C. A. Dexter, Columbus. Ga., asks for information co) 


cerning the use of iridium in the treatment of aente and 


chromic rheumatism. Iridium is well-known 
wlthough we have not found that it has been used as a med 
icine: however, we presume om 

“Tridium (Medicinal) sold bv the 


America. We are not able to locate t} 


correspondent refers 
Platinum ¢ of 
Company. but in the 
advertising circular “Tridium (Medicina! 


agent for the blood, a laxative. 


Is said to be 
an alterative. indicated in 
disorders of the stomach, in) Jacksonian epilepsy. and 
specific in rheumatism.” As to its origin. it 
circular, “the platinum sands are associated with and com 


posed of iridium” and some other elements. 


Is thie 


so that as far as 
the cireular gives information the vostrum is alleged 
tain the element iridium. 

A few statements quoted from the cirenlar will show that 
the person who wrote it knows nothing about medicine and 
cannot correctly use the English language: ~The qualifications 
of Medicinal Iridium are its simplicity. purity. harmless under 
prolonged use, easily borne by the stomach.’ 
observed that when Medicinal Iridium acts 
will regulate the same.” 


has been 
as a laxative. it 
“Called the family group, Lridium 
and Osmium are destined to become the world’s benefactors 
in medicinal properties, thereby creating a new chapter 


lit 
medical science.” 


The circular quotes some supposed “excerpts 
from hundreds of letters on file, written by physicians, in the 
hope they may attract your attention.” which bear marks ot 
having been written by the same person who wrote the 


cir- 
cular, Note the quality of the following statemeuts: 


“Tridium 
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CORRESPONDENCE 


has a power, purity and simplicity that pleases me; now [ can 
make progress.” say 


o you trankly, Iridium is my stand- 
ard. can get results and make progress. [Tam confident it 
aids the fibrin in the blood.” “Dr. XN. is pushing Tridium on 
five or six cases.” It is not explained who Dr, X. is, but it 
has this to say about him: “Dr. X. is an eminent practi- 
tionel tle has made a remarkable record with [ridium and 
has so far never failed on cases of Jacksonian epilepsy, experi 
mental tests have shown that Llridium increases blood cor 


Phe man who signs himself president of the Platinum Com 
pany of America is said to be a lawver, but is not working 
at if, and was formerly a promoter, fiscal agent, ete. It 
should not be difficult for the physician to fix the status of 
iridium under this sort of exploitation, 


Mrs. Winslow’s Scothing Syrup—Another Baby Sacrificed 


merous cases of poisoning have been reported’ aut dit- 


ferent times in The Journan from the use of “soothing 

ips edministered to infants. “Kopp’s Baby's Friend” and 
Winslow's Soothing Syrup” have proved especially 
Vicious in this connection, The newspapers recently contained 


Hews item from Cheyenne, Wyoming, to the effect that an 
niant had been accidentally poisoned by its mother adminis 


fering a “patent soothing syrup ?—the name ot the nostrum 

not being given, Dr. C. Y. Beard, Chevenne, Wyoming, who 

Wis reported as having been called in just before the infant's 

death occurred. writes as follows in response to our request 
facts 

was called at 2:30 a. m., March 26, 1910, to see Edna N., 


Ilnourished babe of ten months. found the child Iving 


ont bed. breathing somewhat irregularly, but very slowly; 
1 is noisy cureline in the throat from retained secre 
tions: the skin was waxy and somewhat cyanotic; the pulse 


about 50 and intermittent: the limbs were cold: there were 


pin-point pupils: the limbs and abdomen were insensible to 
pi ing and to the extremes of heat and cold; the child could 
not be aroused enough to swallow. The usual stimulation 


atropin, strychnine and alcohol with external heat failed 


to revive the child. who died at 4 a.m. On first inquiry the 
mother said the child had been given no medicine internally, 
but when TP insisted that it was under an opiate she admitted 
the child was cross the afternoon before, and that an old lady 
advised giving ber a dose of Mrs. Winslow’s Soothing Syrup. 
Phis was secured from a nearby drugstore, and one teaspoon- 
ful. the designated dose, Was administered about 5 p.m. The 
babe soon 


hibited restlessness, which lasted about thirty 
i@ then tell into a sleep which they thought a very 
hatural one until about midnight, when she began tossing her 


minutes, SI 


ead from side to side with no motion of limbs or body. It 
was then found that she could not be aroused. The family 
physician was called, but he was ont of town and 1 Was sum- 
moned. A verdict of “Accidental potsoning from morphin con 
tuined in Mrs. Winslow's Scothing Syrup’ was given at the 


inquest.” 


Correspondeiice 


Circulatory Changes in Chronic Nephritis 

Jo the Editor:—In your editorial in Tuk JournaL, Mareh 
19 on Circulatory Changes in Chronic Nephritis,” you 
review a purely mechanical explanation, and a theory that 
you call “the alternative hypothesis.” attributing the cardiac 
aud vascular phenomena of chronic nephritis to chemical 
excitation of the walls of the vessels by pathologic constit 
uents of the blood. 

| suggest the propriety of considering another theory. { 
have formed a belief that the high blood pressure found in 
cases of defective kidney action is a compensatory phenom- 
enon. Whenever any functional activity is required of an 
organ in the body, there is always a tendency to a rise of 
blood pressure, just as an engine puts on more steam to go 
up hill When the kidneys are required to remove trom the 
blood waste products circulating in it, there is a tendency to 
ivereased blood pressure. When the kidneys are permanently 
di fective, this increase of blood pressure becomes permanent, 


1. Brief abstracts of all these cases are given in the latest edi- 
tion of the Propaganda for Reform pamphlet 
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resulting in changes in the heart and blood vessels, due to a 
constant demand for a high blood pressure. Clinical studies 
of the relations of blood pressure have been to me almost a 
life work so TP cannot in the space of a letter enter into a 
complete elaboration of my own conclusions, though [L am 
sure the mere naming of the theory that the blood pressure 
of chronic nephritis is a compensatory phenomenon, rather 
than the mechanical result of obstruction or the chemical 
result. of irritation of the walls of the blood vessels. will be 
sufiicient to sugeest the details. The mechanism by which 
blood pressure is raised is not clearly understood, and it is 
barely possible that the compensatory demand for high 
blood pressure may be supplied through the action of an 
increased adrenalin formation. 

We are not surprised at hypertrophy of the heart when a 
ereater demand is made on it; we are just become accustomed 
to the idea of hypertrophy of the blood vessels: and we must 
become accustomed to hyper-development of blood pressure 
under conditions of greater demand. 

Louts F. Bisttop, New York. 


[COMMENT: Dr. Bishop's suggestion does not seem to be ay 
attempt at explanation of the physiology of the processes, 
but only a teleologie theory. While scientific men as a rule 
hesitate to deal with teleology it does seem probable that the 
ciculatory changes in chronic nephritis are purposeful; but 
the important thing for the investigator is to determine, 11 
possible. how the changes are brought about. It was wit! 
regard to this point that our editorial was written.—Ep.] 


The Double Hernial Sac 


lo the Editor:—In Tuk (March 26, 1910, liv, 
is an article on “Rare Variety of Hlernial Sac.’ Think- 
ing it may be of interest to the readers of THe JOURNAL to 
know how accurately this unusual condition was described at 
the beginning of the eighteenth century, [ give below a transla 
tion of a description by Le Blane ( Précis @ opérations de chirm 
vie. Paris, Méquignon, 1782.i1,58) as follows: “The hernial tumor 
should be examined to see if it is not composed of two hernias. 
Several practitioners in operating have found two hernias 
Which passed through the ring on the same side and which 
formed only one tumor in the scrotum. These hernias had 
each its individual sae, in each of which was contained a 
loop of intestine or portion of the omentum. bot): 
tozether.” fant méme examiner si la tumeur herniaire 
West pas composée de deux hernies. Plusieurs Practiciens (MM. 
Mery, Mémoires de VAcademie Royale des Sciences ann. 1701, 
p. 277: M. Mertrud et M. Arnaud, Mémoires de Chirurgie, ann. 
1768 Londres, pp. 78-79) ont rencoutré en opérant, deux hernics 
qui passoient Pune et Pautre par Vanneau du méme coté, ot 
qui ne formoient quwune seule et méme tumeur dans le sero 
tum. Ces hernies avotent chacune leur sae particulier, dans 
chacun desquels é6toit contenu une anse d'intestines, ou une 
portion d? epiploon, ou tous les deux ensemble.” ] 


Watrer M. Boorupy. 


The Dire Possibilities in Handwritten Copy 

To the Editor :—One of your compositors—or is it the proof- 
reader a great artist. He made me shed tears. I laughed 
and eried when T read in Tur JourNaL, April 9, page 1220, 
Latin “incurables.” thinking [ had written incunabula; my 
eostiasy increased when on the same page, while I believed that 
Weir Mitchell was where he belongs, in a haven full of muses, 
he was reported to have flirted with a “harem full of nurses.” 
Too bad! Please correct. 

Would you care to know that other compositors are as accom- 
plished as yours’ Here are some corrections they have in 
You may enjoy them. I once spoke of a hos 
pital as a source of relief and salvation. They made it “starva- 
tion.” | spoke of thyroid in different forms of cretinism. They 
made it “criticism.” 


vented for me, 


I quoted Cicero’s dictum, according to 
Which unless what we do is useful it is sterile. They made it 
“striped.” [ spoke of my Therapeutics of Infaney and Child- 
hood. ‘They made it “Infantry.” I meant the modern Hip- 
pocrates, ‘They made him “hypocrite.” 


A. JACOBI. 
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Association News 


OFFICIAL CALL 


Sixty-First Annual Session of the American Medical: Associa- 
tion at St. Louis, June 7-10, 1910 

The sixty-first annual session of the American Medical Asso- 
ciation will be held on Tuesday, Wednesday, Thursday and 
Friday, June 7, 8, 9 and 10, 1910, at St. Louis, Missouri. 

The House of Delegates will convene at 10 a. m., Monday, 
June 6. In the House, the representation of the various con- 
stituent associations for the years 1910 to 1912, is as follows: 


Alabama ........ 3 Louisiana 
1 Maine .. 1 Oklahoma ...... 2 
Massachusetts 6 Pennsylvania .... 9 
Colorade ....... 2 Michigan ....... Philippine Islands 1 
Connecticut 2 Minnesota ...... y Rhode Island 1 
Delaware ois s«s 1 Mississippi 2 South Carolina .. 2 
Hist. of Columbia 1 Missouri South Dakota 1 
Montana ....... 1 ‘Tennessee oo 
- 9 New Jersey ..... 3 3 
4 New Mexico .... 1 Washington ..... 2 
3 New York ...... West Virginia 2 
4 North Dakota ... 1 WyOming ....... 1 


The twelve scientific Sections of the American Medical 
\ssociation, the Medical Department of the Army, the Med- 
ical Corps of the Navy, and the United States Public Health 
and Marine-Hospital Service are entitled to one delegate each. 

the General Meeting, which constitutes the opening exer- 
cises of the scientific functions of the Association, will be held 
at 10:30 a, m., Tuesday, June 7. 

The Registration Department will be open from 8:30 a. m. 
until 5:30 p.m., on Monday, Tuesday, Wednesday and Thurs- 
day. June 6, 7, 8 and 9, and from 9 to 10 a. m. on Friday, 
June 10, C. GorGas, President. 

(iEORGE H. SIMMONS, General Secretary. 


THE ST. LOUIS SESSION 


Railroad Rates and Special Trains—Further Announcement by 
the Committee on Transportation 

Since the last report of the Committee on Transportation 
luformation has been received from the Southeastern Passen- 
ger Association, whose territory embraces states south of 
the Ohio and the Potomac and east of the Mississippi rivers 
iat a fare of one and one-half cents a mile in each direction 
Will be granted, which is practically a rate of one and one- 
half fares, the same as the other territories. The South- 
western Passenger Association has granted a rate of two cents 

inile in each direction from all points in this territory to 
the eastern gateways. 

In the trans-Missouri territory, which covers the states of 
Colorado, Nebraska, Utah, Wyoming. North Dakota 
aud South Dakota west of Missouri river. the regular tourist 
rates to Missouri river stations added to one and one-half 
fare rates from such stations to St. Louis and return will be 
in foree, 


For the special trains from Chicago to St. Louis over the 
Clicago and Alton railroad reservations may now be made of 
R. Davidson, assistant general passenger agent, Rector 
Bldg. Monroe and Clark streets, Chicago. 

Por the special trains from Kansas City, reservations may 
be made of W. Th. Abel. assistant general passenger agent, 
Junction Ticket Office, Ninth and Main streets, Kansas City. 
Mo. 

For the special train from Toledo, Olio, application should 
be sent to EK. L. Browne, district passenger agent, Clover Leaf 
Route. Toledo, Ohio. 

lor reservations over the New York Central lines from New 
York and the east, apply to L. F. Vosburgh, general eastern 
passenger agent, 1216 Broadway, New York. ; 

For reservations over the Boston and Albany from Boston 
apply to A. S. Hanson. Boston, 

Reservations should be made as early as possible in’ order 
that all may be accommodated. 

M. L. Harris, Chairman. 
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Book Notices 


CONSTIPATION AND ALLIED INTESTINAL DisorpERS. By Arthur F. 
Hertz, M.A., Assistant Physician, Physician in Charge of the Ele« 
trical Department and Demonstrator of Morbid Anatomy at Guy's 
Hlospital. Cloth. Pp. 344. with 34° illustrations “Price, $4 
London: Oxford University Press, 1909 


This monograph is a full consideration of the subject. but 
includes a great deal of original research by the author, the 
preliminary account of which gained him the Radelitfe Prize at 
Oxford University. He has devoted three years to research on 
the physiology and pathology of movements of the alimentary 
canal. These studies have been made by observing with the aid 
of the a-ray the movement of test-meals made visible by the 
admixture of bismuth salts. ‘The book contains many diagrams 
illustrating the results of such examinations. 


The scope of the book will be comprehended when it is stated 
that about 40 pages are devoted to the physiology of intes 
tinal movements and of defecation: more than 100) pages to 
causes of coustipation; 100 to symptoms and SO to treatment 

In recent years many have believed that antiperistalsis 
oceurs, but Hertz has failed to see any evidence of it in his 
numerous experiments and observations. las seen a bis 
inuth emulsion flow under a pressure of three feet of water 
from the rectum to the cecum, making the whole colon visible 
“But the flow was produced solely by hydrostati pressure. 
Moreover, x-ray observations show that there is very litth 
Variation in the rate of passage through different parts of the 
colon.” The average times taken for a test meal are four ani 
one-half hours to the cecum, six and one-half hours the 
hepatic flexure, nine hours to the splenic flexure. am 


hours to the commencement of the iliae colon. tle finds that 
the progress through the colon is exceedingly slow except as it 
is stimulated by meals. Often no appreciable change could be 
detected after an hour, but the feces advaneed considerabl 
after a meal. Hertz confirms Cannon's statement that wl: 
the ileum pours its contents into the empty cecum character 
istic sounds are audible. but he does not veree that thev are 
produced rhythmically. 

Owing to the comfort and health of many individuals whi 
defecate only at long intervals it is difficult to detine constipa 
tion exactly. Our author says that it is “a condition in whi 
none of the residue of a meal taken eieht hours after defer 
tion is excreted within forty-eight hours.” He divides 
cases into two principal classes: first. those in which food 
delayed in’ passing from the stomach to the pelvie colon 
second, those in which there is not conmplete evacuation of th 
pelvic colon at proper intervals. In the first: class passa 
through the intestines is delaved while defecation is normal 
and in the second the reverse is truce 

The first class he subdivides. first. into cases with deficient 
motor activity which may be due te, (a) weak intestinal mus 
cles, (b) deficient retlex activity of the intestines. inhi 
tion of motor activity. and (d) enterospasm: second. into eases 
due to excessive force required to carry feces to the pelvie colon 
which mav be due to. (a) obstruction by leces or foreign bodies 
and (b) narrowing of intestinal lumen. 

The second elass, in which there is defective defecation le 
subdivides into two groups. first, ineflicient defecation fron 
(a) habitual disregard of call to defeeate. (h) weakness « 
voluntary muscles, (e) unfavorable posture. (d) weakness 
reflex, and (e) a hysterical condition: second. obstacles 
efficient defeeation from, (a) hard and bulky feces. fun 
tional and organie stricture of rectum, (¢) rectoceles. and 


invagination. He elaborates this subject interesti 
fully and illustrates it with well-chosen cases, 
Under the head of symptoms he discusses those produced. | 
constipation and provocative of it: as well as briefly some 
the diseases producing it. It is unnecessary to comment to an 


extent on this portion of the book. ‘The author does not 
describe the dyspnea sometimes associated with constipation as 
well as he might. He says also that albuminuria end evlin 
druria occasionally result from constipation, Our observation 
is that they often do, 

His discussion of prophylaxis is excellent. althouelh le adds 


nothing to what is known. Moreover, what is said of treatment! 
can only be commended, The whole subject is thoroughly con 


sidered: all the measures from suggestion to surgery are ce- 
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scribed and their value weighed. In passing it may be noted 
disagrees with many in thinking that olive-oil enemas 
soften fecal masses less than water, Nevertheless he eives these 
coomas their full quantum of praise but assigns other and suit 
ficient reasons for their utility. 


he book is excellent and the author is to be congratulated 


on lis good work. 

\ or DIAGNOSIS. By J. C. Wilson, A-M., 
VE. Professor of the Practice of Medicine and Clinical Medicine 
in the Jefferson Medical College. Cloth. Pp. 1412, with 408 illus 

ons and 14 full-page plates Price, $6. VPhiladeiphia: J. B 
pincott Co 
Phere are already many excellent books on medical diag- 


Host It must have taken a good deal of courage for Dr. 
Wilson to come on the stage asking the favor of the medical 
tatience for still another work on the same subject. His 


jii-titieation for sueh an act is, as he tells us in the preface, 
no only the expressed wishes of colleagues and the needs of 
stievessive classes of pupils, but the conviction that something 
arrangement of details were 
We confess that before looking at the book 


different in method and a new 
urcently needed 

ically we were skeptical as to finding much that was new, 
even iarrangement and method of handling. But it is a pleas- 


ure to state that the author has faltilled his promise and an 


cinimently satisfactory book is the result. The four parts 
into which the book is divided are: (1) “Medieal Diagnosis 
Methods and Their Immediate Re 


i eneral;” “The 
‘Symptoms and Signs;” (4) “The Clinical Appli 
each one of these parts is a comptete 
Part 2. for 
printed as a small volume on laboratory 


Cations In sense 


Wh) Phere is little overlapping or repetition 


could be 


nd physical methods of examination. Part 3 is a brief vet 
comprehensive discussion of symptoms and signs and their 
enificance, Here are treated such phenomena as_ fever, 


vomiting, tenesmus, edema, paresthesia, vertigo, 
und the last and 


discriminating treatment of the subject of the clinical appli- 


cough pulse 


convulsions tremor. In is an excellent 


part 
fron of what has gone before, in the diagnosis of medical 
diseases Phe practitioner, therefore, may utilize the beok in 
j wives. He may go directly to the pages discussing 
the disease he believes he has in hand or may 


turn to its most striking symptoms, the interpretation of 
whieh is net clear te him, or may find directions as to labora- 
tory technic for tests helpful in diagnosis of the case he has 
in hand It this combination of these four parts, with their 
distinet characteristics vet intimate correlation, that makes 
the book especially valuable to the practitioner. [ts aim ts 
to be practical rather than theoretical. In this endeavor the 
tuthor is successful. Little space is taken up with hypotheses 
ind theories. few names of authorities are mentioned, and 
lmost no bibliographic references given. Criticism on 
this score might easily be made, for such a plan carries with 
it more or Jess dogmatism in the way of making state- 
ments. We feel. however, that our author has been wise in 


leetinge to follow this method. We see everywhere the marks 


ot the up-to-date physician of wide experience in hospital 


u private practice, and the one who knows the needs of the 
student struggling to master the rudiments of diagnosis and 
the perplexities of the gener physician who becomes tangled 


in trvine to solve the mysteries of the complicated concrete 


Dr. Wilson’s stvie is scholarly and clear. The illustrations 
are excellent and mest of them really show what they were 
designed te show: they are in no sense put in for mere display 
The work others, for instance, 
| eve, the stomach, the x ray, and some of 


or to padding assigned to 
nervous diseases, thy 
bears unmistak 


the Iaboratery work, has been well done. It 


able evidence of the editorial supervision and active participa- 


tion of Dr. Wilson. The book, while containing over 1.400 
paves is, because of paper and type, not unduly bulky. 
Larger type. thicker paper. a little increase in the size of 


iIustrations, a little wider spacing, might easily have been 
employed to make two or even three volumes that would have 
sold for double the amount charged for this one volume. We 
feel that the book represents a sincere effort on the part of 
the author and the publishers to put forth a good, honest book, 


and that they have sueceeded. Whoever buys this work may 


feel that he has one of the very best. 


NOTICES 


Jour. A. M. A. 
APRIL 23, 1910 


THE OPEN-AIR OR SANATORIUM TREATMENT OF PULMONARY TUBER- 
euLosts. By FF. Rufenacht Walters, M.D., Physician to the Crooks- 
bury Sanatorium, Cloth. Pp. 823, with illustrations. Price, $2.25 
net. New York: William Wood & Co., 1909, 


Dr. Walters has been connnected with sanatoriums for con- 
sumptives in England for many years and writes this book 
from abundant experience, There is nothing new in it, but it 
contains an excellent and full account of what is to-day regarded 
as the best treatment for tuberculosis of the lungs. 
heartily commended, 


It can be 
If it is to be criticized at all it is because 
the author has combined two books in one cover, or rather one 
The 
first half is intended for patients and laymen interested in the 
subject. as well as for medical men, and the last part for med- 
ical men more especially. This the consideration of 
most topics twice in a way which is not agreeable to the reader, 
Much of the matter in the last part could have been  incor- 
porated in the first with advantage to patients, and much of 
the remainder could have been put in long foot notes; as, for 
instance, details of the various tuberculin tests, 
treatment, and of many other subjects. 


hook and a supplement, for they cannot be read apart. 


eauses 


of tubereulin 


fie author looks on exercise, in cases for which it is adapted, 
as necessary “to increase resistance to tuberculosis by eausing 
The exer- 
“such as will give a dose just short of what will 
cause constitutional disturbance.” 

Ile does indiscriminate stufling. Patients 
whose weight is up to standard need not be fed to gain more 


the absorption of a small dose of tubercle poison.” 
cise should be 


not believe in 


Exercise to harden them may necessitate more food. Moreover, 
when patients have fever they often need more food. He 
believes also that most consumptives take too little fat. 

The volume contains its part much detailed 
information of importance to physicians treating such patients. 


second 


MopeRN SURGERY 
Costa, M.D., 


(GENERAL AND OPERATIVE). By John C. Da 
Protessor of Surgery and Clinical Surgery in Jefferson 


Medical College, Philadelphia. Sixth Edition. Cloth. Price, $5.50 
net Pp. 1502, with 966 illustrations. Philadelphia: W. B 
Saunders Co., 1910. 

This work. which has reached its sixth edition in a com 


paratively few vears, has received a number of notices in these 
coliimns in the past. 
Notwithstandine the fact that it is less than three 
fifth edition of this surgery appeared. almost every 
section has been altered or added to for the sixth edition. Among 
new matter particular mention may be made of arteriorrhaphiy, 
a procedure which is founded on the investigations of Murphy, 
Carrel and Matas: 


transfusion of blood; 


vears 


since the 


Crile’s arteriovenous anastomosis for effect 
ine srewer’s tubes for transfusion: thie 
use of Halsted’s aluminum bands in the treatment of aneurism ; 
the operative treatment of recent fractures: Horsley’s oper 
ation for chronie spinal meningitis: the use of positive and 
intrathoracic Murphy's 
method of treating acute peritonitis: Cushing’s operation of 
decompression for brain tumors; Bier’s intravenous local anes 
thesia; the parathyroid glandules; the intraglandular extirpa- 
tion of goiter: the Lorenz treatment of hip-disease by weight- 


air-pressure in surgery. 


bearing and fixation: cystoscopy and catheterization of the 
ureters: Biers treatment of inflammation: Wright’s views on 
inflammation: immunity with a sketch of antibodies, of opson 
ins and phagocytosis: bacterial vaccines; Wassermann’s reac 
The new mat 
ter added has been judiciously selected, and while the volume 


tion for syphilis and numerous other subjects. 


has increased somewhat in size it has not vet reached unwield) 
proportions. “the work is an excellent one and one of the mo-t 
complete of the single-volume surgeries. 

IONtC SURGERY IN THE TREATMENT OF CANCER. 
on lonization in Surgical Tuberculosis and = in 
G. Betton Massey, M.D., Attending Surgeon to 
Ifospital. Cloth. Price, $3. Pp. 239, with SO illustrations. New 
York: A. L. Chatterton Co., 1910, 


In this book, part of which has appeared in the form of 
articles in journals devoted to electrotherapeutics, the author 
urges the giving of greater attention to correct diagnosis in the 
early stages of malignant growths, and emphasizes the impor- 
tance of treatment at this time. He discusses the nature of 
malignant growths, the search for possible cancer germs, and 
the differential diagnosis, as well as the destruction of these 
tumors by the local cataphorie diffusion of metallic ions. He 
gives the details of his method of treatment os well as a 


With a Chapter 
ITemorrhoids. 43) 
American Oncologic 
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description and choice of apparatus. Cases are reported of 
malignant tumors of various parts of the body cured after ionic 
treatment, and photographs are reproduced of the patients 
Letore and after operation, 


THE ESSENTIALS oF CHEMICAL PHYSIOLOGY FoR THE USE OF Stu- 


pENIS. By W. D. Halliburton, M. Fellow of the Royal College of 
Physicians. Cloth. Price, $1.50. Pp. 280, with 71 illustrations. 
Seventh Edition. New York: Longmans’ Green & Co., 1909. 


When a text-book has run through six editions in a few years 
its place-as a standard may be regarded as established. Halli- 
burton’s Essentials of Chemical Physiology” is exactly what 
its title proclaims it to be; the essentials of the subjeet are 
considered systematically and coneisely, while clearness of 
exposition is not sacrificed to brevity. In this latest edition 
the author has added, with much discretion and good judgment, 
the most important recent advances. If the student uses this 
book as a basis for his study of physiologic chemistry, and does 
a proper amount of collateral reading from more extensive 
he should secure a good understanding of “the sub- 
ject: the danever is that with such a compact little epitome as 
this he will be content with its contents and fail to seek wider 
sources of information. 
approval of 


treatises, 


We may add a particular word of 

“chemical for the 
reversed term, “physiologic chemistry.” has commonly led to 
a misappreciation of the field covered and objects sought by 
mest of the workers in this braneh of science. 


the expression physielogy.” 


EUGENICS. The Science of Human Improvement by Better Breed- 
ne. By C. B. Davenport, Carnegie Institution of Washington, Diree- 
tor Department of Experimental Evolution. Cold Spring Harbor, 
N.Y. Cloth. Price, 50 cents net. Pp. 35. New York: Henry Holi 
& Co., 1910. 

This neatly gotten up booklet contains an essay which the 
‘author read by invitation before the American Academy of 
\ledicine at Yale University, Nov. 12, 1909.) Davenport adopts 
mquestioningly the Mendelian theories of heredity and applies 
them to human mating. Whether all would agree with him in 
such complete acceptance is a question, Some of his statements 
ippear rather positive, such as that, so far as he is aware, 
there Is no case on record where two imbecile parents have pro- 
ueed a normal child. Considering the relativity of the term 
imbecilitv’” and “normal.” this assertion might be qualified. 
all degrees imbecility. and of partial 
is frequently the aecompaniment of 


here 


mbecilitv, w hich latte 


are of general 


senius in some other direction, It is also pretty safe to sav 
at a perfectly normal individual is a rarity if he exists any- 
here, An investigation into the relation between the “ordi- 
ary’ and the “normal” human being might be both interesting 


ind enlightening. ‘Phe investigations along the line taken in 
his book, however, are in the right direction and the author 
is stated some approximate truths very well. The family 
reos given are stiiking as supporting his views regarding 
heredity. 

Le GLOBULIN 
Préparateur la 
Paris 


DES MAMMIFERES, Par te docteur) M. Aynaud, 

Faculté. Paper. Pp. 229, with illustrations. 
G. Steinheil, Editeur, 2 Rue Casimir-Delavigne, 1910. 

This monograph on the blood platelets contains a compre- 
hensive discussion of the anatomy, physiology and pathology of 
these, the least studied of all the blood elements. The author 
has heen associated for some vears with Achard in an active 
investigation of these structures, and includes his own observa- 
tions with an ample background of the previous work of 
others, American investigators. we are pleased to notice, re- 
ceiving recognition. J. Wright’s important observations 
would probably receive more consideration by Aynaud if the 
latter had seen Wright’s preparations instead of mere inade- 
quate photographie reproductions. The broad and liberal dis- 
cussion of the topie assures this monograph a stable place in 
the literature of a baffling subject. while the simplicity and 
clarity of the text is refreshing to one who has often had to 
beat his way through the average German monograph of sim- 
ilar nature and scope. 

EMERGENCY SturGERyY. For 
W. Sluss, M.D., Professor of 
of Medicine. Second Edition. 


Ip. 747, with 605 illustrations, 
& Co., 1910. 


The second edition of this book has been changed in certain 
chapters to meet criticisms offered, additions to others have 
been made, and it also contains an entirely new chapter on 
Cesarean section, A number of new illustrations have been 


the General Practitioner. Ay 
Anatomy, Indiana 
Flexible Leather. 

Philadelphia: P. 


John 
University School 
Price, DO net. 
Blakiston’s Son 
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added to the large number of the former edition, some oi 
which do not add to its value. subjects are 

included in the book which Gould not striethy be regarded 


Some 
as 
coming under the head of emergency surgery. but perhaps that 
is not a serious criticism. <A that 
not advised Use of 


serious one is the 
the spinal anes 
thesia, which is one of the new topics included in this edition 
Spinal anesthesia should not be attempted by the general 
practitioner, perhaps, nor by any one else outside of a 
pital, 


lists suflicient caution in 


hos 
The inclusion of the new topics has somewhat enlarged 
the book, which remains a practical and useful guide for th 
general practitioner, who necessarily does some surgery 


CLAIMS ARISING 


\ FROM RESULTS oF PERSONAL INJURIES 
Relation Injury Bears to Disease and Disease to W 
Kdward Magruder, Associate Professor of Clinical Medicir 


College of Physicians and Surgeons. 
New York: ‘Phe Spectator Company (1910) 


Dr. Magruder’s compilation with 
bibliography on the relation between injury and disease. wit! 


Cloth Price, $2.50 Ip. 


book is al 


especial reference to the manner in which certain diseases 


may add to claims for injuries by retarding recovery It 
Magruder states in the preface that efforts to tind in medical 
literature the information needed to assist in passi 
intelligently on the i 

led him to the 


eases are 


problems which daily arose in his work 
‘compilation of this volume. 
considered with special reference to their relation. t« 


Overe ils 


injuries. Additional chapters have been added 


burns. 


ou tumers 


Tay ray diagnosis anid post mortem 


The book is unique and will be of great value to all physician 
engaged in insurance work as well as to lawvers and otle 
needing references to current literature on 


this subte 


DUNKELFELDBELEUCHTUNG UND 
UND IN DER MEDIZIN Von N. Gaidukeoy Papen 
S marks Pp. S4. with 1S illustrations lena: Gustav Pi ‘ 

A very useful review of the dark-tield Wumination and 
ultramicroscopy. with especial reference to mecdterne hal 
biology. particularly botany. The author's researches lie it 
the tield of the minute structure of cells Phe importance ot 


lark-tield iumination in recognizing the Spirochata pallida 
given due prominence. A full bibliography is appendes Il 
Hustrations are good. 


Queries and Minor Notes 


ANOXYMOUS COMMUNICATIONS 


Will not be noticed live t 
must contain the writer's name and address. but the 
omitted, on request. 

DOSAGE OF ANTIPYRIN 

Dr. Claude W. Pankes, Philadelphia, cails attention te an rm 
in prescription in the Department of Therapeuties, Mareh 26 
1059. ‘The dosage of antipyrin is given correctly in the me 
system but incorrectly in apothecaries weight. by ao tyvpograph 
error, The prescription should read as follows 

R gm. 
Aquzwe menthw piperitw...... ad, 100 ad. fai 

M. et Sig.: A teaspoonful, in water, three or four times a da 

This would be the dose of antipyrin for a child from. thre: 
four and one-half years of age 


DATA WANTED ON COMMUNION CUY 


fo the Editor:—PDlease ask your readers if any one can furnish me 
with well-anuthenticated history of cases of contagion spread throt 
the use of the “common cup” at the communion table’ IT shall 
most grateful to any one furnishing me with such data, as som 
our medical missionaries are having no easy undertaking in thei: 
efforts to show some of our clerical missionaries that now, while 
the church is young here, is the time to introduce the “individual 
cups” at the Lord's Supper. It is hard for me to understand how 
any one could object to introducing this reasonable, intelligent, clean 
and prophylactic measure at this stage of civilization, vet objection 
is made. JOHN J. MULLOWNEY, 


DANGERS OF COMMON 


Methodist Episcopal Mission, Peking, China 
ANSWER.—No authenticated cases of disease traceable to the 
common communion cup have come to our knowledge. This may 


be due in part to the facts that the communion cup might not sug- 
gest itself readily as a possible source in the history of a case: 


that 
infection conveyed through this medium might have a more remote 
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might have been conveyed by the lips of a healthy 


individual from an infected cup to the communion cup); and 
tliat, in) some uses, sentiment might hinder a thorough investi 
tion The possibility of infection through this source 


ognized as early as the fourteenth when the 


century, 

temporary 
Klin., De 
TSG). Infection 


possibility Cases of disease 


plague cansed the 
(Martin: Med 
March 7, 1908, p 


indeniabl 


disuse of the 
1907: 
through 
transmitted 
record, and pathogenic 


common 


abstr. 


communion cup 


in THe JOURNAL, this 


medium is an 


common drinking bac- 


‘ Ups ire on 


feria have been cultivated from communion cups after use. (Mueller : 
Deutscl j Wehusehs April 6, 1905; abstr, in THE JoURNAL, 
May 27. 905. 1 Poa rhe practice of wiping the edge of the 

With a napkin after the use by each communicant offers 
Olute Securit, The only satisfactory prophylactic measure 
\ | of individual cups, each one either brought 


! e 4 un his own use, or, if furnished by the church 
i di before the service At the present time 
\ ates are prohibiting the use of the common cup in 
public es, and many private concerns are, on their own initia 
tiv abolishing the public up in their establishments. it) seems 
highly desirable that those institutions which stand as the rep 
resentatives of religi« and morality should not set an example ot 
disregard of public welfare by clinging to a custom which is, to say 
the ist. hygienically under grave suspicion 
DISPOSAL OF HUMAN EXCRETA 
lo the I Can you give me any information concerning 
lispos: human exereta in small inland towns where a 
! ur sewer system cannot be installed? The common privy o 
{ system is now in use, but T should like to find a way to 
t In se towps the flies are not only a nuisance, but 
tively dangerous, and it occurs to me that by better disposition 
Kereta we iv be able to decrease the number of flies and 
bly iminat very fruitful and dangerous source of infec 
I In my nion m attention to the climination of old Musca 
estica and of his relatives will greatly simplify the battle 
\ lus and the numerous enteric infections 
Would oceasiona say once a week) use of formaldehyde solution 
! nt and ie il. or would powdered unslaked lime be bett 
ANSWER Where sewers are not available the dry carth method of 
1 ne the excrement is inexpensive and less dangerous than the 
no privy In order to prevent the leaching of the liquid portious 
s \\ danger of contaminating springs or wells, even at 
d distances away, privy vaults should be built of concret: 
brick with cement lining The bottom of the vault 
d Duta few inches below the level of the ground and should 


order to facilitate the removal of th 


oward an opening in 


rt ceptacle may also be made more cheaply in the 
shape « i bex ree pail or can placed on the ground level rhis 
) TT mptied conveniently, and, if it is of metal and 


Without) puretures t is practically as safe as the conerete or 
come! ned Pwo or three inches of dry earth or ashes 
should be spread on the bottom of the vault. and each time it is 
\ 1a quantits f dry carth or ashes should be thrown down 


ised is top soil containing nitrifying bacteria, fermenta 


1 pu tion will be prevented and destruction of the exere 
ent will b Yected In 


n the cdejecta by each one 


some army camps crude oil is sprinkled 
who uses the latrine, a 
flies should be 


method which is 
totally excluded 


raging ‘lies 


m tl privy by a close-fitting door, or by a screen if light) is 
dmitted it is of advantage to admit the direct sunlight when the 
We \ permit for its effect in destroying odors and bacteria 
| vided that flies can be excluded; otherwise the place had bette 
dark The vault should be cleaned often; in summer, about once 

\ R rl work is not very offensive when enough ashes or dry 

s used to take up all the moisture. Besides, the action of the 


soon destroys the oft 


The 
would also 


fving bacteria very nsive material 


with earth, as suggested, 


on oof unslaked lime 


ffect this. ‘The use of formaldehyde, besides being expensive, would 
not be would not 
When there is sickness in any family, either typhoid 
greatest care should be taken 
person affected. 
formaldehyde or the 


before being disposed of in 


probably effective because it reach al] portions of 


material 
othe. 
in disposing of the 


or any transmissible disease, the 


stools of the 
liquid and treated with 
used for this purpose 


They should b 
other disin 


rendered 


tants commonly 


Extra care should of cours: 


© vault with the dry earth covering 


en that no flies have access to these discharges 
If the material from the vault 


that human 


is to be used as fertilizer, it should 
differ 


| remembered wastes from the wastes of the 


lower animals chietiy in being much richer in nitrogenous matter, 
from which ammonia, and, finally, nitric acid, are derived. Con 
sequently, unless thoroughly decomposed and mixed with large 


quantities of earth before being applied, they are destructive of plant 
life. From the point of view of human hygiene, it would be satest 
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not to tse such material around plants from which food is obtained, 
or, at least, not around those plants in which the edible product 
comes in contact with the soil, such as trail- 
ing small fruits, like strawberries. 

A far better method of purification and disposal of sewage, which 
may be employed by individual property owners, 
that by means of septic tanks or settling tanks, with 
removal of the residue at long intervals. This method is available 
Where houses are provided with running water, cither from a public 
means of the individual compressed air or 
Which are frequently now in country 


most vegetables and 


though at some 


expense, is 


supply or. by gravity 


systenis, used towns or on 
farms 
As to the climination of flies, one of the most 


places of the 


frequent breeding 


domestic fly is in) horse-manure, and other means 


besides exclusion from human feces would have to be employed 
to prevent the multiplication of this pest It horse-manure is kept 
cleaned up in the stable and thrown into a screened bin or at once 
scattered, the fly nuisance in a community will be eliminated to a 


considerable extent, 
Phe subject of sewage disposal in 


paper by Dr. G. 


small towns is discussed in a 
B. Lake in the Journal of the Indiana State Medical 
lssocidtion for February, 1909; abstracted in THe JourNaL, March 
27, 1909, p. 1062. References to articles appearing in Tue 


other 
are as follows: 


JOURNAI 
Fuller: Water-Supply and Sewage Disposal, THE JoUuRNAL, Oct. 7, 
1905, p. 1059. 
Moore; Sewage Purification by Septic Tank and Chemical Precip 
tation, THE JoUurNAL, Aug. 24, 1907, p. 677 
the Septic Tank, /// 
THE JOURNAL, June 22, 
Purification of Sewage in 


Sewage Disposal 


1907 : 


Baker Ved 
L907. p. 2150) 


District 


Jour., Sep 


tember, abstr. in 


Leonomical Rural 


Starkey : 


Brit, Med, Jour., Sept. 14, 1907: abstr. in Tur JOURNAL, (% 
12, 1907, p. 1314 
The lack of privies among the poor classes, especially in) some 
parts of the South and the custom of depesiting excretions on t} 


sround, with the consequent soil pollution, are regarded as perhaps 
the most prolific means of the spread of the hookworm infection. A 
great campaign inaugurated throughout the South to 4 
away with this custom and with the open privy. to which flies, birds 
and have which 

spread. ‘The establishment of 
by means of which the dejecta can be 


has been 


hookwol! 
sort of ineclos: 


dogs access, by means also the 


pigs 
infection is some 
privies taken care of properly 


is one of th elimination of hookworm 


necessary measures in the 


South 


The Public Service 


Medical Department of the Army 


Changes for the week ended April 16, 1910; 
David, major, detailed instructor Camp of Instruction fi 
oflivers of the organized militia, State of Florida, S 


Baker, 


infantry 


Augustine, Fla., May 16 to 20, 1910. 
Van Dusen, James W., major, left Fort Riley. Kan., en route to 
Fort Leavenworth, Nan., for duty as member of a general cou 


martial to meet at that station April 11, 1910. 

Bourke, James, capt., ordered to accompany detachment of troops 
from Fort Leavenworth, Kan., to the Presidio of San Francisco 
On completion of this duty te return to his proper station, 

Beeuwkes, Henry, Ist lieut.. M. R. ordered to proceed to New 
York City, on official business pertaining to the Medical Department 

Wing, Krank F., dental surgeon, on arrival at San Francisco, wi 
proceed to Fort D. A. Russell, Wyo., for duty at that station, 

Mason, George L., dental surgeon, on arrival at San Francisc: 
Will proceed to Fort Snelling, Minn., for duty at that station. 

Skinner, George A., major, relieved from duty at Fort Lawton, 
Wash., and ordered to Fort D. A. Russell, Wyo., for duty 

Marrow, Charles E.. major, relieved from duty at Fort D. A. 
Russell, Wyo.. and ordered to Fort Lawton, Washington, for duty. 

Maus, Louis M., col., left Chicago, on 10 days’ leave of absence. 

Gunekel, George L., dental surgeon, returned to Fort MePherson, 
Ga., from temporary duty at Fort Moultrie, S.C 

Oliver. Robert T., E. 8. D. S., 


reports departure from detached 
duty at Fort Slocum, en reute to his station, Fort Hamilton, N. \ 

Stearns, Charles H., Ist lieut.. M. R. C.. granted 15 days’ leave « 
about May 10, 1910 

Powell, William <A., capt.. granted 3 months’ leave of abhsen: 
With permission to go beyond the sea, when relieved from duty i! 
the Philippine Division, 

liolland, Josiah H., 1st 
: bse nce 

lsaker, Charles L., Ist lieut.. M. R. C., will report to Capt. E. 8 
Wright, Ist Cavalry, Presidio of San Francisco, to accompany an 
for duty with troops to be stationed in Sequoia National Park, Ca 

Boards ot Officers of the Medical Corps are appointed to meet 
the places designated for the purpose of conducting examination= 
of applicants for appointment as 1st Lieutenants in the Medical 
Corps: Ancon, Canal Zone, Panama; Fort Andrews, Mass 


absence 


lieut.,. M. R. C., granted 10 days’ lea‘ 


reserve 


The Army General Hospital, San Francisco; Fort Banks, Mass 
senjamin Harrison, Ind.; Columbus Barracks, Ohio; Fort 
Crook, Nebo: Fort D. A. Russell, Wyo.; Fort Des Moines, Iowa: 
Fert Douglas, Utah: Fort Ethan Allen, Vt.; Fort George Wright. 


Wash. : Fort Howard, Md.: Jackson Barracks. La.: Fort Jay, N. Y.: 
JeYerson Barracks, Mo.; Fort Lawton, Wash.; Fort Leavenwerth, 
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Kan. ; Fort Lincoln, N. Db. ; Fort Logan, Colo.: Fort Logan H, Roots, 
Ark.; Fort McHenry, Md. ; Fort) MeIntosh, Tex.: Fort MeKinley, 
Me. Fort McPherson, Ga.: Fort Meade, I).: Fort Monroe, Va.:; 
Fort Moultrie, S. ¢ Fort Oglethorpe, Ga.; Fort Porter, N. Y.; Fort 
Riley, Kan. ; Fort Sam Houston, Tex Fort Screven, Ga.: Fort 
Sheridan, Ill. ; Fort Sill, Okla. : Fort Snelling, Minn.: Fort Thomas, 
Vancouver Barracks, Wash.: Walter Reed General Hospital, 


Takoma Park, D. 
Mont, 

Company ©., Hospital Corps, Capt. William 
Corps, commanding, is relieved trom duty at 
and will proceed to the Walter 
€.,. for station, 

Mills, R. HL. dental 
Ethan Allen, Vt. 


Fort Wayne, Mich. ; Fort William Hl. Harrison, 


A. Wickline, Medical 
Fort Niagara, N. Y 

Reed General Hospital, Takoma Park, 
surgeon, reported for Fort 


temporary duty at 


Hill, Eben C., lieut., left} Madison Barracks, N. Y¥., on 2 months’ 
sick leave of absence. 

Graham, George dental surgeon, left) Fort) Crook, en 
route to Fort Omaha, Neb., for temporary duty, 


Medical Corps of the Navy 


Changes for the week ended April 9, 1910: 
Richardson, R. RR. PA. surgeon, detached from the Naval Hos 
pital, Portsmouth, N. EHl.. and ordered to the Naval Medical School, 


Washington, I), for instruction. 

Asserson, F. A. P. A. surgeon, detached from the Naval Hospital, 
teston, and ordered to duty at the Naval Hospital, Portsmouth, 

Shippen L. P., surgeon, det and from 


asst 


ached from the Buffalo, 


duty at Camp Elliott, Panama, Canal Zone, and ordered home : 
esignation accepted. 

Johnson, J. ‘T.. acting asst.-surgeon, resignation as Acting Assis 
tant Surgeon, dated July 27, 1909, accepted, to take effect April 18. 
1910; detached from the Naval Medical School and ordered home. 


Wieber, F. W. F., 
or from Dee. 13, 


medical 
100%. 


inspector, commissioned Medical Inspec 


Bachman, RO A.. PL A. surgeon, detached from the St. Louis and 
rdered to duty at the Naval Hospital, Narragansett Bay. R. I. 
Jenness, B. F., A. surgeon, detached from the Miliraukee and 
dered to the Naval Recruiting Station, Buffalo, N.Y. 

MeGuire, L. W.. asst.-surgeon, detached from the Montana and 
rdered to the Nouth Dakota 

Ilermesch, H. R.. asst.-surgeon, detached from the South Dakota 
nd ordered to the Montana 

Changes for the week ended April 16, 1910: 

Randall, J. A. surgeon, detached the Naval Hospital, 


Canacao, BP. L., and ordered to duty at the Naval Hospital, Olongapo, 
rrible, G. B., 
me, 
Dollard, H. L., 


Canacao, P. 


asst.-surgeon, detached from the Relie? and ordered 


asst.-surgeon, detached trom the Naval 


and ordered to the Relief 


Hospital, 


from the 


Sterne, F.. asst.-surgeon, detached Washington and 
dered to the /ris, 
Duhigg., J. T.. asst.-surgeon, detached from the /ris and = from 


ie Pacific Torpedo Fleet. and ordered to 
for promotion, 
Valz. E. asst.-surgeon, 

iupletion of examination for 


the following officers have 


Washington, I). for 


ordered home to wait orders on 
promotion. 


bee n commissioned Assistant-Surgeons : 


Walton, J. A. Bass, G. . Thomas, ©. B. Camerer, G. E. 
iiobertson, W, H. Connor, A. B. Davidson, W. L. Irvine. E. W. 
hillips, W. A. Bloedorn, A. B. Cecil, 1. W. Robbins. H. KE. Jenkins, 
W. French, S. Hart, F. W. Thompsen, W. J. Riddick and 


1 A. MeMuilin. 
DuBose, W. R.. medical 
ector from March 5, 


director, commissioned Medical 


1910. 


April 


Public Health and Marine-Hospital Service 


Changes for the week ended April 13, 1910: 


Brown, B. W.. surgeon, granted 4 days’ leave of absence from 
ril 4, 1910. 
Grubbs, S. B.. P A. surgeon, detailed to attend the annual meet 


held in St. 
of absence en 


x of the American Medical 
June 7-10, 1910. Granted 1 
ind return to station, 


Association, to be 
month's leave 


Louis, 
route from 


Lloyd, B. J.. P. A. surgeon, granted 7 days’ leave of absence from 
pril 6, 1910, under paragraph 191, Service Regulations, 
“McCoy, George W.. P. A. surgeon, detailed to represent the 


Service at the meetings of the California Public Health Association 
and the State Medical Socie ty, to be heid in Sacramento, Cal.. April 
18-21, 1910, 

Warren, B. P. A. surgeon, 
National tielatagee a Charities and Corrections, to be 
May 19-26, 1910. 
toberts, Norman, P. A. 


detailed to attend the meeting of the 
held in St 
Louis, 
surgeon, granted 6 days’ leave of absence 

‘om April 11, 1910. under paragraph 191, Service Regulations 
‘iranted 7 days’ leave of absence from April 17, 1910. 

Collins, G. L., P. A. surgeon, granted 1 month's leave of 
from April 14, 1910. 

Alexander, E., acting asst.-surgeon, 
cave on account of sickness from Feb. 26, 
eave from March 28, 1910. 

Bailey, C. A., acting asst.-surgeon, granted 5 days’ leave of absence 
trom April &, 1910. 


absence 


extension of 
and 30 days’ annual 


granted 30 days’ 
1910, 


Foster, S. B., acting asst.-surgeon, granted 15 days’ leave of 
absence from April 15, 1910. 

Wetmore, W. 0. acting asst.-surgeon, granted 11 days’ extension 
of leave on account of sickness from March 25, 1910. 

soard of medical officers convened to meet at the Marine Hos- 
pital, Baltimore, for a physical examination of a gunner of the 


Surgeon W. P. 
Turnipseed, recorder. 


Revenne the 


McIntosh, 


Cutter Service. Detail for 


chairman ; 


Assistant Surgeon D. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


ARKANSAS: Regular; Little Rock, May 10-11 Dr I 
Murphy, Brinkley. 
FLORIDA: Eclectic; Tampa. May 2. See., De. Hiram J. Hampten 


1805 Florida 
GEORGIA : 


Avenue 


Regular; Augusta, May 2-3, Atlanta, May 4-7. See.) 


I. Goss, 297 Hancock Avenue, Athens flomeopathic Atinnta 
May 15 Dro Hinman, 153 Whitehall Street 

LOUISIANA: Regular: New Orleans, May 19-20.) See., Dy. Felix A 
Larue, 211 Camp Street. Homeopathic: New Orleans. May 2 
Sec.. Dr, Gayle Aiken, 1102 St. Charles Avenue 

MASSACHUSETTS State House, Boston, May 10-12 br. 
Harvey, Room 15%, State [louse 

MISSISSIPPI: State Capitol, Jackson, May 10 SO 
McLean, Jackson, 

NEBRASKA: State House, Lincoln, May 1-120 Dr. E. Art 
Carr, 

NEVADA: Carson City, May 2. Seec., Dr. S. L. Lee 

NEW YorK: Albany, May 24-27 Chief of Examinations Divisio: 
Mr. Charles FL Wheelock, Albany 

TENNESSEE: Memphis, Nashville and Knoxville. May 
AL Abernathy, Pulaski 

Alabama January Report 

Dr. W. H. Sanders, chairman of Alabama State Board 

Medical Examiners, reports the written examination held at 


Jan. 
total 


Montgomery, 
ined in 


N10. The number ot 
number of 


subjects 


Was |); questions asked. SQ: p 


centage required to pass. 75. The total number of candidates 
examined was 42. of whom 22 passed and 20 tailed. The tel 
lowing colleges were represented : 

: PASSED Year | 

ollege (;rad 
University of Alabama... . (1908) poe 77 
Birmingham Medical College. (1908) 79.6 

46.5, 78.5, 82.8, 88.3. 
University of Georgia 1905 
Tulane University of Louisiana 
Medical College of Ohio 
University of Pennsylvania 
Vanderbilt University (W901) 
University of Tennessee (1908) 61009 
Chattanooga Medical College (1908) 
University of Virginia 

FAILED 

University of Alabama (1908) 
Birmingham Medical College. 71.7 
Atlanta College of Physicians and Surgeons (1909) 
Atlanta School of Med. .(1906) 67.2. (1907) 65.4.5 (1908) 34.4. 60.2 
University of Louisville 
University of the South. (1907) 61908 
University of Nashville. 
Chattanooga Med. Coll. .(1907) 61908) 37.45 11900) rt 
University of Tennessee 
Knoxville Medical College | 
Meharry Medical College Tene 1 

The following questions were asked: 

CHEMISTRY 
(Answer Kight., no morey. 

1. What is the difference between analvt ind nthet 
in chemistry Illustrate each 2. Explain the reaction 
occurs When the aqueous solutions of the two parts of a Seidlity 
powder are mixed. 3. Write the equations whieh she 
tion occurring when corrosive sublimate and potassium jodicds 
solution are brought together 4. What S the essentia elemer 
of all acids’ Differentiate between hydracids and oxvacids’ 3. 
a test for HLSO, when an adulterant vinega: 6. Give the 
technical names of aqua regia. (b) oi} of vitriol green 


vitriol, and the formula of one of them 7 What is the 


composition of ordinary alum’ 8 Give the chemical reaction 
(ar tears, th) bile, blood, saliva, te) milk. and state it 
salt) causes acidity of urine. Give a test for ferron 
10. Explain the difference between a sulphate and a sulphite ‘; 
an example of each 11. Gsive tests for albumin and suga ! 
le. Describe a chemical test for blood 
ANATOMY 
(For Graduates of Less than Five Years Standing 

1. Deseri the upper third of the femur 2. Give the ' f 
joint, the articulation, and ligaments of the shoulder joint >. Trace 
blood trom the heart by way of the subclavian artery to the cipel 
of Willis, naming the arteries uniting to form the cirele $4. Num 
the muscles of the anterior chest. and give origin and insertion of 
the largest one of them. 5. Name the main superficial venous 
trunks of the upper arm, describing one of ther 6. Describe the 
vall-bladder and bile-ducts. 7. Describe the great) sciatic nery 
S. Describe the rectum, 

(Por Graduotes of More than Five Years, 

1. Name the bones of the lower extremity 2. Name and locate 
the valves of the heart 3. Describe in full the sartorious m a 
4. Locate the spleen and describe its gross anatomy Dh. Des 
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full the pulmonary veins. 6. Describe the contents in Scarpa’s 
triangle and give their relations. 7. Name the lobes and ventricles 
of the brain Ss. Name the ligaments supporting the uterus and 
describe its blood supply 
PHYSIOLOGY 
1 Explain t)} functions of the spinal cord 2. What are the 
functions of th ifacial or ifth pair of cranial nerves’ 3. What 
is meant by cell action (Giive examples 4 What are the sup 
posed mnetions of th pleen? 5. What are the supposed functions 
‘ the thyroid gland What symptoms sometimes follow its 
remova 6 Explain the glycogenic function of the liver 7. How 
e equilibrium: of the irenlation of the blood maintained in the 
hod S What are the functions of the skin 
my PATILOLOGY, SYMPTOMATOLOGY, AND DIAGNOSIS OF DISEASES 
(sive th ology of cirrhosis of the liver ~. Give the etiology 
( Give the pathology of arterial sclerosis b. Give 
it ind diagnosis of hookworm disense Dn. Give the 
1 ntia etween pericarditis and acute pleurisy 
« pathology of erebrospinal meningitis 7. Give the 
et of erysipe Crive the pathology of pneumonia 
OBSTETRICS AND OBSTETRIC OPERATIONS 
1 What meant by the inclined planes of the pelvis 2. What 
by which the child is expelled Give operatior 
ai ent placenta (rive mechanism of lett occipito- poste 
tiot Tlow would vo manage a shoulder presentation 
6. Give causes and treatment of asphyxia in a new-born child 
7 as at the inferior strait: when the 
) | las rot d the pub svinphysis S. Give the degrees o 
i on nd nitnagement of each 
NECOLOGY 
‘ ind atment of hemorrhace of othe it 
nd treatment of amenorrhea Detine ectopic 
| ! nd give varieties $. Give differential diaguesis between 
luidd and id neoplasms in the abdominal cavity >. Under what 
onditions and why would von prefer vaginal to abdominal hystet 
n GN symptoms oof fibroid tumors of the uterus 
Gi liologyv etro-displacement of the uterus Describe 
{ hn i evnecologic examination 
SURGERY 
lees thre reatment of wounds 2. 
md itment traumat spreading gangrene (rive 
the trenutment o tubercular abscesses }. drive 
Lille ehnosis between chancre and chancroid Give tren 
treatment oo subcoraceid dislocation of hend ot 
7. Give symptoms and treatment of stone in the kidneys 
s 4 ent penetrating gunshot wound of the abdomen 
HY SICA DIAGNOSIS 
ological conditions the lungs is moderate dul 
What is absolute dulness found’ w. Give differential 
ronchitis and lobar pneumonia 3. What 
points of difference between pleuritic friction 
one) rales Give the diagnostic signs of vortic 
Wl conditions most tavorable for the 
I n e tink 6 Give the differential diagnosis 
n endocarditis and pericarditis 7. Give the diagnostic symp 
ro nes S. Differentiate between ac 
nsi i 
‘ nd management of acute catarrhal conjuneti 
\ (5 sVinptoms, dangers, and management of gonor 
rhe: alm i I iWdult and in the new-born 3. Give th 
1 ¢ 1 r of the cornea. 4. In what part of the ear 
( n times ‘ mpacted, and how diagnosed and 
Wi the sea f acute suppurative otitis media, and 
\ mypt angers nd management’ 6. In the absence: 
ment fo he purpose how would vou arrest an 
Gui tt hose 7. What is the most con 
diphtheria and how ascertained? What is thi 
ted treatmen Give in detail the method of 
ng th entment, and the des S. Name three instances 
of the larynx wonld be indicated Name 
ngvotomy or laryngo-trachectomy would be required, and 
ion 
i ENI AND EPICA TURISPRUDENCI 
\\ oof incubation of smallpox’ of measles 
( the differential diagnosis between these two diseases. 2. What 
munity What susceptibility 
il vphoid fever disseminated Give the hygienic manage 
cise Describe briefly the proper location and con 
at school building Dotine malpractice 
WW sions * delusions 7. Give the differential diag 
ween stryelnin poisoning and tetanic convulsions, S. What 
uptoms of acute pbiscuing from coal tar derivatives 
Arizona January Report 
Dr. Aneil Martin. secretary otf the Arizona Board of Medical 
\aminers, reports the written examination held at Phoenix, 
2.4 19810 Che number of subjects examined in was %: 
number ol questions asked, 90: percentage required to 
total number of candidates examined was 5, of 


om 3 passed and 2 failed. The following colleges were rep 


ented: 
PASSED Year Por 


College Grad Cent 
Hahnemann Medical College and Hospital, Chicago ode 
University Medical College, INansas City. SI 
FAILED 


DEATHS 


Jour. A. M. A. 
APRIL 23, 


Marriages 


Aaron Bray, M.D.. to Miss Sophia Pollock, both of Philadet- 
plita, April 5, 

Joun Parr. M.D... Methuen, Mass.. 
of Boston, April 5. 

Orro ScumMipr, M.D... Bethany, Mo.. to Miss Dora Mink. of 
St. Louis. Mo.. April 13, 


to Miss Katherine Smith, 


ROBERT STEVENS Pace, M.D.. Bel Air. Md.. to Miss Crace 
Rovers Street. at Bel Air, April 6. 
James T. Jarrett, M.D.. Portsmouth, Va.. to Miss Anna 


March 31 

PRANCIS DE SALES Dupe, M.D.. Aimasa. Mich... to Miss Estella 
Isabell Derse. of Milwaukee. recently 

WALTER 8. 
Tenn. at 


Andrews, of Roanoke. Va.. 


LAWRENCE. M.D... to Miss Merle Mauldin. both of 
Monroe, La... April 5 

LONGWORTH M.D. New 
Morgan, at Saranac Lake. N. Y.. April 5 

Harmsrox. M.D... to 
Meridian, Miss... March 
1.D.. Petersburg, N. D.. 
Sisseton. D.. April Ti 

TLaronp M.D... Mount Pleasant, 
Mary Louise Gittings, at Knoxville, Md. April 2. 


Memphis. 
York, to Miss May 
\liss 
16 


SAMUEL HENRY Nellie 


Johnson. both ot 
Kpwin M. Howae. 
Christine Thorson. ot 


to Miss Emma 


Mal.. to Miss 


Deaths 


Andrew Heermance Smith, M.D. College of Physicians a: 
New York City, a member the Medi 
Society ot the State New York; president of the Ne 
York Academy Medicine in 1903 and 1904; assistant sin 
Forty-third New York Volunteer Infantry during 


ot 
oft 


ot 


Civil War. and assistant surgeon in the Army until 1867: 
member of the American Climatological Association: plivs 
cian to the Presbyterian, St. Luke's. St. Mark’s tl 


Woman's Hospital: and since 18%), vice-president of the Ne 
York Post-Graduate Medical School and Hospital: died at | 
New York City, April S. from arteriosclerosis at 
aged 72. At a special meeting of the Board « 
the New York Post-Graduate Medical School a 
Hospital, April Tl. reselutions of affection and 
unanimously adopted. 

Robert Breckenridge Christian, M.D. University of Virgini 
ISTO: a member of the American Medics 
\ssociation: a charter member of the Arkansas Medi 
president of the Pulaski County Medical Soviet 
a member of the International Association of Railway Sn 
retary of the State Board Health from 1893 
trom T898 to 101, physician to the State School 
Blind: phvsician to the Arkansas Confederate lo 
at Little Rock for the Missouri Pacitic Railroad fre 
ISS2 to ISS9: physician in charge of the Pulaski County fi 
pital in and 1892. and surgeon of the Little Rock Stre: 
Railway and Electric Company from 1892 to 1897; died 
tis home in Little Rock, April 8, aged 60, 

Anson Luman Clark, M.D. Eclectic Medical Institute, Cinci 
neti, IS6l: formerly president of the National Ecleetic Med 
ileal Association; one of the founders and for 35 vears pres! 
and emeritus professor ot obstetrics in Bennett Me 

Chicago: gynecologist to Bennett Hospit 
ittending physician and surgeon to Sherman Hospital. 
Hl. local surgeon to the Chicago. Milwaukee and St. Paul 
Railway: for 14 vears a member and treasurer of the Stat 
Board of Health: a member of the Twenty-seventh Genera 
Assembly: a member and tor tive years president of the Bourd 
ot Education of Elgin; assistant surgeon of the One Hundred 
and Pwenty-seventh Volunteer Infantry throughout 
the Civil War: one of the most prominent and esteemed 
eclectic practitioners of the west; died at his home in Elvin. 
April 11. from uremia, aged 73. 

Edward Champe Carter, M.D. University of Virginia, Chan 
lottesville, ISSO; a member of the American Medical Associ: 
tion, Medical Society of the Philippine Islands. Manila Med- 
ileal Society. and Association of Military Surgeons of thie 
United States; Lieutenant Colonel in the Medical Corps, U. 8. 
Army: chiet surgeon at Fort Sheridan, Ul.; formerly instruct 
in the care of troops and diseases of the chest and sanitation 
in the Cavalry and Infantry School, Fort Leavenworth, Kan.; 


home in 
myocarditis, 
Directors of 


esteem we 


Charlottesviile, 


CONS: Se ot 


the 


surgeon 


dent Or. 


4 
Wat College, a 
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formerly health commissioner of Manila. and a member of David P. Lagrone, M.D. Medical College of the Stat 
Qpinm Commission; died in the Army and Navy General Hos- South Carolina, Charleston, IS61; surgeon in the Confederaty 
pital, Hot Springs, Ark.. April 14, from pneumonia, aged 55. Service during the Civil War: died at his home in Johnstot 

Richard Gray Herron, M.D. Western Pennsylvania Medical ms Ci, April > trom cerebral hemorrhage. vaeed 77 
College. Pittsburg. ISs0: of Pittsburg: a member of the John Field Grinstead, M.D. St. Louis College ot P Ton 
\inerican Medical Association: chief surgeon of the Pennsy! and Surgeons, 1989: surgeon for the Wabash Railroad 
vania Railroad Lines East, and for twenty years surgeon to Weytesville, Mo.; died suddenly at the home of his sister in 


the company: for several vears a member of the staff of the 
West Penn Hospital, and since 1980 a member of the surgical 
sia of the Allegheny Hospital: died in that institution, April 
% trom dilatation of the heart, aged 44. 

Charles B. Mallery, M.D. Albany (N. Y.) Medical College. 
ss6; a member of the American Medical Association: presi 
ent of the Aberdeen (S. D.) District Medical Society in 
903. and of the South Dakota State Medical Association in 
secrebary of the local board of pension eximining sur 
a member of the board of health of Aberdeen; died 
St. Luke's Hospital in that city, April 3, from diphtheritic 
locarditis, aged 45, 
James R. Kewley, M.D. Chicago Medical College. 1876; of 


icago: a member ot the American Medical Association and 
the Chicago Medical Examiners’ Association: oculist and 
mist to the People’s Hospital: a member of the staff ot 
rey Hospital tor several Vears: an Odd Fellow of hieh 


k; died in Eustis, April 14. from myocarditis. 


Frank M. Sawyer, M.D. Bennett 


College 


aged 56, 
Medical College, Chicago, 
Physicians and Surgeons, Chicago. IS84: a 
miber of the American Medical Association: secretary of the 
rd of health of South Bend. Ind... from to mem 
of the hoard of directors ot Epworth Hospital; died at his 
ne, April 9. from cerebral hemorrhage, aged 59, 
George Louis Horn, M.D. University of Pennsylvania, Phila 
hia. TS6S; fer twenty vears an employee of the Baltimore 
postoflice and superintendent of the money order division; for 
} lv a member of the school board and city council of Bal 
died at his home in Walbrook,. Baltimore. April 8. 
heart disease, aged 62. 
samuel Pierpont Ladd, M.D. New York University. New 
\ k ity. IS79; who was about to be arrested on the charee 
vaving performed a criminal operation. died suddenly in his 
‘in Moosup, Conn., April 6. from the effects of evanid ot 
believed to have with 
intent. aged 61. 
ohn R. King, M.D. Bellevir Hospital Medical College. 
mber of the Ohio State Medical and Cinein 
1 Academy of Medicine: FOYT’ a vears local surgeon of the 
Ponusylvania System: and for 43 years a practitioner of Cin 
iti: died at his home in Hyde Park, April 10. from heart 
aged 65. 
thomas Neil McLean, M.D. Yale University, 
Is a member of the American Medical Association: one of 
t of and consulting physician to the Elizabeth 
| General Hospital: died in Johns Hopkins Hospital. 
more. April S. from pneumonia, following 


ot 


been self-administered sui 


Association 


New Haven. 


rounders 


influenza. 
OF 

the South. Sewanee, 
a member of the American Medical Association: 


Charles Fay Amos, M.D. University of 


ISQ5: 


s| on for the Baltimore and Ohio Railroad at various points 
in \WWest Virginia until 1909. when le moved to Ohio. died at 
his home in Youngstown, March 21, from pneumonia, aged 39. 


Alfred Fowler Rudd, M.D. American Medical College, Eelec 
tic, Cincinnati, 1857; died at his home in Jefferson City, Mont.. 
March 13. from the effects of an incised wound of the throat. 
supposed to have been self-inflicted with suicidal intent. while 
despondent on account of the recent death of his wife. aged 77. 

Arthur Alvin Holmes, M.D. Harvard Medieal School, 1865: 
a’ member of the Connecticut State Medical Society: a surgeon 
in the Federal Service during the Civil War: consulting pliv- 
Sician to Bridgeport Hospital: died at his home in Bridgeport, 
March 24. from pneumonia, following influenza, aged 71. 

Charles Schumacher, M.D. University of Gottingen, Ger 
miiny, T866; is reported to have died at his ranch twenty 
miles north of Pasco, Wash.. March 30. from the effeets of a 
gunshot wound of the head, self-inflicted, it is believed. with 
suicidal intent. aged 71. 

Clyde Edmund Botkin, M.D. Purdue University, Indiana po 
lis. 1907: formerly a member of the American Medical Asso- 
ciation: a member of the Indiana State Medical Association: 
died at his home in Parker, April 7, from pneumonia, aged 27. 

Maurice F. Linquist, M.D. Eclectic Medical College of the 
City of New York, 1869; a veteran of the Mexiean War and 
a surgeon of volunteers during the Civil War: died at his 
home in New Haven. April 3, from pneumonia, aged 83. 


St. Louis, April 6. from heart disease, aged 45 


Rose Morgan, M.D. Woman’s Medical College of Penn 


“Vi 


vania, Philadelphia, 1895: a member of the Medical Society ot 


the State of Pennsvivania: died at her home in Williamsport 
March 29, from carcinoma of the intestine 

William H. Elliott, M.D. American Medical Collewe, | 
St. Louis. who conducted a sanitaritm 
at Tlavana. Hb: died at his home in Bardolph. Uh. Ma A 
from carcinoma of the rectum. aved 74 

Haven Palmer, M.D. Medical School of Maine. B 
IST]: a member of the American Medical Associativ , 
Years a practitioner of Plymouth. No Ue: died at his hon 
April 8. from nephritis, aged G6, 

Charles Bartlett Hammond, M.D. Ha rl Mev 
a member of the American Medical As 
New Hampshire Sureical Clab: died 
April S. from uremia. aged 56 

John Milton Hawks, M.D. Phivsio Medical College, 
nati, a veteran of the Civil Wan ind res 
Thirty-third Colored Infantry: died at ~ hom 
Park, Fla. April 2. aged 73 

Arthur Sylvester McNatt (registration. Eighth li 1) 
trict Board. Texas. 1901). a be ( 
Medical Association: died his n 
from pueumonia. aged 57 

Mary Freeman Coil, M.D. Cooper 
cisco, TSS2: a member of the Medical Societ sti 
California: died at her home in Woodla Ante ”y 
arteriosclerosis. aged JS 

Jason Milburn Randall (license. vears of pract | 
IS86): of Birmingham: a.veteran of the ( Wa 
the home of his daughter in) Waterloo: \} 
heart disease, aved G7. 

Crawford McWilliams, M.D. Collese or P >and S 
geous, Chieago! 1890: a member of 1 Stu \| 
Society; died at his home in Ames. April 2 ! 
pneumonia, aged 44 

John Lafayette Warren, M.D. Univer- 
Hadelphia 856: well-known as natu 1 
man: died at his home in West Chester. P \) S 
pheumronia, aged 72 

Lawrence A. Highland, M.D. University of 
Butialo, Yo: died in the Contagious Di 
that citv. April 2. from scarlet fever c 
Ine patient. aged 30 

William A. Davis, M.D. Louisville M ( 1) 
Collinsville, Miss.: Who Wilts sho in 2 t ‘ | 
Miss.. March 28. died twenty hours late Oktib 
COUNTY aged 34 

Return J. Pope, M.D. Washington S 
S71: a member of the State Medical A 
died suddenly at his heme in Sweetwate April 6 
disease. aged 65. 

Samuel E. Sanderson, M.D. Eclectic Medica! College or 
sVlvania, Philadelphia. IS76: a pioneer practitic 
neota, Minn.: died in Madison, Wis.. February 3. fron 
tis. aved 59. 

Clarence Duane Heflin, M.D. Keokuk. \ledi ( 
formerly or St, Joseph. Nie St. Francis 
pital. Kewanee. larch 29.0 frome perni 
aged 41. 

Arthur James Darrah, M.D. University of Vermont. Bu 
ton, a member of the Vermont State Medieal 
died at his liome in Knosbure Falis, April trem atl 
aged G65. 

Clarence Godfrey Vary, M.D. Jefferson Medical Collec 
a member of the Michigan State Medical Society: died 
home in Battle Creek, April 7, from nephritis. aged 36 

Frederick E. Green (Registration. Thirteenth Judicial pi 


trict Board, Texas, 1898): died in his apartment im Tut 


April 9, from the effects of an overdose 

Thomas G. McClellan, M.D. Memphis. 185 ot 
Texas; for several years treasurer of Fayette county: 
the home of his grandson, Aug. 100, 


of chloroform, 


1s, 


S4.t 
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Wilham T. Coffman, M.D. Central Medical College. of St. 
Joseph. Mo. 1902; died at tis home in Unadilla, Neb. April 
23. 1900. from intestinal obstruction, aged 45. 

Joel Thomas Bell, M.D. University of Nashville. Tenn.. 1858; 
died at the home of his daughter in Guthrie, Ky., March 30, 
from pneumonia following influenza, aged 7S. 

Henry Clay Cress, M.D. Jenner Medical College, Chicago, 
Wal; of Chicago; died in) Provident Hospital in that. city. 
Nov. 15. 1909. from pneumonia, aged 34. 

John B. Crowley, M.D. Philadelphia College of Medicine and 
Surgery, IS858: for forty-five vears a practitioner of Sullivan. 
Ind.: died at his home, April 7, aged 84. 

George Francis Haynes, M.D. Eclectic Medical Institute. Cin 
cinnati, IS72; died at his home in Chicago, January 2, from 
cerebral hemorrhage, aged 73. 

John H. Elrick, M.D. Jetferson Medical College, Philadelphia. 
Jsos: died at his home in Harrisville, Pa. January 24. from 
capillary bronchitis, aged 80. 

Frederick William Scheid, M.D. Pulte Medical College. Cin- 
cinnati, ISS}; died suddenly at his home in Toledo, April 7. 
from heart disease, aged 50. 

Joseph P. McNutt, M.D. Medical College of Virginia, Rich- 
mond. died at his home Princeton, W. April 5. 
from acute gastritis, 

James B. Cowan, M.D. University of Nashville. 
died at his home in’ Lebanon, Tenn. Oct. 3, 1909, 


pector is. 


Tenn... 1878; 


from angina 


aged 


Robert E. McLelland 


his room im Tlouston. 


(state certificate. 
Texas, March 19, 


Texas, 
from 


1904): died 
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THE PUBLIC PRESS AND THE PUBLIC. SCHOOLS AS 
FACTORS IN THE ANTITUBERCULOSIS 
EDUCATIONAL CAMPAIGN 


By M. T. Field, M.D. 


SALEM. MASS. 


Sooomnch has been written and said) concerning public 
instruction on tuberculosis that there seems to be little excuse 
for any further literature on the subject. Many of the anti- 
tuberculosis educational methods adopted by boards of health 
and special excellent and far-reaching the 

On the other hand, some of them, while 
perhaps ingenious, are not very effective, either because they 
influence only 


They 


societies, are 


results produced. 


a relatively small number of people or because 
influence them only in an unimpressive manner. 

Pwo agencies that are within the reach of all health author 
ities have not been emploved as frequently as they should 
the public press and the public schools. These two agencies 
present almost unlimited opportunities for distributing anti- 
The can 
be made as large or as small as is desired. and can be repeated 
In this way, practically all the people 
short 


tubereulo is information among the people. “dosage” 


is often as necessary, 


wn be reached a very time, with only small 


\ponditure of 
Phe purpose of this paper is to describe a plan adopted by 
the Salem of Health during the vear 1909) which 
a thorough manner, the public press and the 
public schools, its antituberculosis educational campaign, 


honey. 


Board 
‘ miplor ed, in 


Karly in the year, illustrated circulars were printed and dis- 
tributed throughout the city. in the 
Phese folders touched on important features of the disease 
ond called attention to the fact that antituberculosis articles 
were to be published daily in the local papers by the board 
of health. Every advised to read them. 
articles were printed as ordinary news in a prominent part 


factories, stores, etc, 


one Was These 
of the paper and in the same place each day, and were 
inserted with ordinary large type headings. They were made 


as readable as possible, considerable attention being paid to 
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Jour. A. M. A. 
APRIL 23, 1910 


conditions as they existed in Salem. Much stress was laid on 
the importance of early treatment, and the great care that 
should be used to avoid infection, particularly when there 
was more or less exposure to the disease in the same house 
hold. The articles continued every day for nearly a month. 
They were then followed by a “question box department.” 
which the board of health opened in the papers. Ino these 
columns suitable questions were answered daily. Many of 
these questions touched on features that were difficult’ to deal 
with in the regular articles. Judging from the various 
encouraging reports that came to us from time to time. we 
are firmly convinced that the newspaper publicity was) pro 
ductive of much good, and there was no evidence of any 
plthisiophobia resulting from it. 

Our attention was next directed to public school instruction 
The board of health prepared a well-illustrated pamphlet ot 
about 75 pages entitled, “The Story of ‘Tuberculosis, Man’s 
Greatest) Enemy,” expressly for the use of school children. 
We tried to make this as readable as possible, at the sane 
time treating of all the essential 


features of tuberculosis 
Every effort was made not to arouse undue morbidity. Per- 
mission Was obtained from the school board ehurch 


authorities to introduce this publication as a text-book, into 
the seventh, eighth and ninth grades of the grammar schools 


and into the high and parochial schools; much interest was 
manifested by both teachers and pupils. 
The text-books were distributed with the understandine 


that at the end of the course of study. each child would be 
required to answer, in writing, a set of questions submitted 
by the board of health. = This was done in order to pron. te 
more diligent study and also to enable us to judge how we!! 
ihe children grasped the subject. Children were also advise: 
to take the pamphlets home and encourage other members «| 
the household to read them. 

The method of teaching adopted in the schools was as } 
lows: In the grammar grades, this study was taken up eve. 4 
day during the reading hour. The portion of the book to be 
read was designated by the “reading teachers,” 
the things that were difficult to understand 
and assisted the pupils ino many ways. 
about three weeks. 


who explained 
and encouraged 
This continued 
At the end of this time. each child was 
required to answer the board of health questions in) writin 
and was urged to use his own words as much as possible 


Phe pupils of some of the schools were required to answer (he 
questions in writing, first at home in conjunction with ot 
members of the family and after this, a memory examination 
Was held in school, the pupils answering ten questions each 
day tor three consecutive days. In the high school the study 
Was introduced into the literature class, The pastor in cha re 
of one of the parochial schools gave several cash prizes 
the best papers written by the children of his school. 

The following is the list of examination questions answered 
in writing by over 3.000 school children. 
Salem is 39,000.) 


(The population ot 


1. What tuberculosis 
2. Deseribe briefly its cause. 
What is consumption ? 


4, What are the three common ways for the germs of tubereulosis 
to enter the body ? 
>. Is tuberculosis inherited ? 


6. What is meant by “predisposition 7’ 
Is it possible to prevent tuberculosis 
S. Ilow may this be done? 
’. Why is it important to 
consumptives’ sputum ? 
10. Describe the proper 
sputum. 


take care of all sputum, especially 


methods of disposal of consumptives’ 
11. What is the significance of “open” and “closed” tubereulo 
Why is consumption called a house disease ? 

3. Tlow can the home be made sanitary 4% 

14. What are the evil results of house dust, dampness and im- 
proper ventilation ? 


12. 
13. 


15. Why are bare floors and rugs more hygienic than fixed 
carpets 7 
16. What is the value of regulated bathing *? 


17. Why do drunkenness and other bad habits frequently lead to 
tuberculosis ? 

IS. Describe briefly the essential features in the treatment of 
tuberculosis. 


19. Why should a love of outdoor life be cultivated ? 

20. Are advertised “cures” of any value? 

21. How curable is tuberculosis ? 

22. Why is it desirable to obtain treatment early ? 

23. Why should very sick patients not be advised to seek a change 


of climate? 


to 


of 


ige 
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24. What are some of the advantages and disadvantages of home 
trevtment ? 

25. How can it be made safe to live in the same household with a 
cousumptive patient 
26. What is the value of soap as a disinfectant ? 

27. Why is sanitarium treatment 

What useful 
schools serve % 


so suecessful 
purpose do day and night camps and open air 


20. Is it possible to prevent the occurrence of one case of con 
umption after another in the same family % 
30. can this be prevented 


Phese questions were answered by pupils from 11 to 18 
veurs of age. It was not our intention at first to include the 
ounger children, but we were urged to do so by some of the 

ichers. The results proved their contention that the sub 

Was within the understanding of children even 11 or 12 


of age, 


lhe majority of the papers were extremely good. Any one 
viven the opportunity to glance over them would at once be 
convinced that the subject matter was well understood. Some 
of these papers are to be published in the local press. It is 
intention of the board of health to have the teaching of 
iis subject, followed by examinations, repeated once a year. 
\- a result of this vear’s work. we feel justified in drawing 
following conelusions : 

Tuberenlosis as a study can be intreduced into the public 
sbools without conflicting in any way with the other school 
k and without creating morbidness among the pupils. 

Even voung children 1] or 12 vears of age can. with 
| er assistance, master the essential features of the subject 
A very powertul educational influence can be exerted by 
( lren thus instructed in their own houses and elsewhere, 
The method of teaching which compels the pupil to study 
subject carefully in order to answer correctly the exam- 
it on questions 1s, in our opinion, better than any other plan 
how of—such as occasional lectures by physicians. 
It this method of antituberculosis instruction could be 
pted in every city and town throughout the country, vear 
vear. it would mean that every future man and woman 
ery father and mother educated in this country, would 
received a good  antitubereulosis education which 
alost unconsciously would lead to a more sanitary way of 
iviug. resulting in benetit in many ways, and protecting not 
igainst tuberculosis but against other diseases as well. 
believe that it would be an excellent plan for state 


melcal societies or the state boards of health to take charge 
ot antituberculosis education of school children, sending 
oul cXamination questions from time to time in this subject. 


is the Board of Regents in New York state does now on 
ot subjects. this way. general interest would be 
aroused that could not possibly be produced in any other way 
and much benefit would result therefrom, 


A National Department of Health 


From all reports it is evident that there is a general and 


Widespread approval on the part of the medical profession 
of the country for the measure to create a national Depart- 
ment of Health. tesolutions have already been passed 


favoring a department by the following county societies: 
county, Th: Lee county, Hh: Tazewell county. UL: 
Mercer county, Ky.; Merrimack county, N. H.: New Or- 
leans Parish, TLa.; Sebastian county, Ark.: Montgomery 
county, Ark.; Pulaski county, Daviess county. Mo.: 
Washington county, Tenn.: Washington county. lowa; Wash- 
ington county, Ark.; Fourth Distriet Society. S. D.; Madison 
county, Ala.; Alameda county, Cal. The Commercial Club of 
North Platte, Neb.: the Florida Press Association. and the 
Hobart. Okla.. Chamber of Commerce have also taken action, 

Kditorial comments show that the movement the 
endorsement of the public press. Extracts trom a few of the 
editorials received follow: 

The Wilkes-Barre (Pa.) Record savs, April ll, “Congress 
has before it a bill providing for the consolidation of the 
various health agencies into a federal bureau. The movement 
has been endorsed by the national platforms of the two great 
parties and by President Taft. A dispatch from Washington 
States ‘it is appreciated that there is little or no hope of 


action at this session.” It is impossible to see why thers 
should be further delay. The proposition is not revolutionwry 
It merely provides that various agencies already established 
shall be brought under one management, in order that ther 
may be a concerted and harmonious fight against disease so 
far as it lies in the power of the federal government to pursue 
that work... Science has pointed out the way to 

rescue. The public demand for it has been created Phere is 
absolutely no reason Why congress should longer deter 
enactment of a measure advocated by the national and state 


medical associations, the party plattorms. the President a 


the best thought of the nation.” 


The NT, Paul (Minn ) Pioneer Press) savs “Senator Owe 
of Oklahoma in a speech supporting his bill to provid 
Department of Health... presented to the Senate ‘ 


statistics that should make the people of the country thin! 
Even if the conditions are oniv a small part of what 


savs and if only a minor fraction of what he claims 


accomplished, a Department of Health would be wort! 


Let us conserve lives and health of the people along w 
other resources. for these are our greatest resource.” 
The Chicago Savs: “Senator Owen's bill yp 
ing tor the establishment of a national Department or Eh 
should speedily become law... It there be anv 
vovernment that is essentially interstate and that 
uniform, nation-wide control it is disease Microbes 


attention to political divisions—they have no regas 
lines. . .. Disease germs are so furtive and 


to deal with them = effectively requires that 


attacked wherever and Whenever found 

in New York will often be the best possibl prot 

Illinois. . . . Senator Owen's bill has no shadow « esp 

in it. 13y its terms all federal oflictals whose duties re 

‘the medical, surgical, biologie or sanitary se 

question relative thereto” (excepting the department- is 
War and the Navy) are integrated in the proposed Dep 


ment of Health. 
students and observers scattered throughout the 


A large Corps Of attentive at 


all coordinating their work in one intelligent svstem 
fail to accomplish much eood What the Weather B il 
to storms the proposed department would be to dis 


something more. The bill ought to pass!” ‘ 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
DR. JOUN HH. BLACKBURN, DIRECTOR 


BoWLING GREEN, KENTUCKY 
[The Director will be glad to furnish further in 
literature to any county society desiring to take up 
Ninth Month—Second Weekly Meeting 
DISEASES OF NASAL SEPTUM 
DEVIATIONS: Etiology, pathology. operative treatment 
PERFORATION OF NASAL SEPTUM: Etiology. treatment 
INJURIES OF Nose: Pathology. diagnosis, treatment 
DISEASES OF THE ACCESSORY SINUSES OF TitE Nost 


INFLAMMATION OF THE ANTRUM OF HigiMort 


nosis, treatment. 

INFLAMMATION OF THE FRONTAL Sinus: Varieties, etiolog 
symptoms, treatment 

INFLAMMATION OF THE Patholow vm 


toms, treatment. 


EMPYEMA OF THE SPHENOIDAL CELLS Svimptoms, treatme 


DISEASES OF THE NASOPITARYNS 
PostNASAL Cararru: Adenoids. Hypertrophy of plaryn 
tonsil. Svmptoms. treatment. Chronic bursitis. 


DISEASES OF THE OROPHARYNN 
ACUTE PHARYNGITIS: Diagnosis. treatment 
SIMPLE CHRONIC PHARYNGITIS: Etiology, diagnosis 
Crronte PusaryNciris: Symptoms, treatment. 
ATROPHIC PHARYNGITIS. 
ULCERATIVE PHARYNGITIS 
PHELEGMONOUS PHARYNGITIS 
{ETROPHARYNGEAL ABSCESS. 


1400 SOCIETY 


Society Proceedings 


COMING MEETINGS 


Amer. Assn. of Genito-Urinary Surgeons, Washington, D. C.. May 3-4 
Amer. Assn. of Pathologists and Bacteriologists, Washington, May 23-5 
American Climatological Association, Washington, Ib. C., May 
American Dermatological Association, Washington, I. C.. May 3-5 
American Gynecological Society, Washington, PD. C.. Mav 3-5. 
American Laryngological Association, Washington, 

An. Laryn., Rhin, and Otol, Society, Washington, 
Am Medico-Psychological Association, Washington, 


American Neurological Association, Washington, 
A wn Ophthalmological Society, Washington, D. C., 
American Orthopedic Asseciation, Washington, D. C.. May 3-5 
\1 an Otological Society, Washington, D. C., Mav 3-5 


Pediatric Society, Washington, D. C., 


Al an Surgical Association, Washington, 

Al ican Pherapeutie Society, Washington, May 5-7. 

As ation of American Physicians, Washington, ID. C.. May 3-5 
Conf, State and Prov, Bas. of Health, Washington, April 28-29 
Consress of Amer. Phys. and Sur Washing ton, D. C., May 
Connecticut State Medical Society, New Haven, May 25-26 
Pristrict of Columbia, Medieal Association of, Wast gton, April 26 
State Medical Seciet Banville, May 17-19. 

| State Medical Society, Des Moines, Mey 20-21 

IKkansas Medical Society, Topeka, May 4-6 

] ana State Medical Society, New Orleans, 

\M and, Med. and Chirurgical Faculty of, Batt es 
Missouri State Medical Association, Hannibal, 

Mootana State Medical Assn., Tunter’s S 

Ni if Association for Study of Epilepsy, Pel 

Nebraska Stat Medical Association, Lincoln, May 10-12 

Ni Ilampshire Medical Society, Concord, May 12-15. 

N Dakota Stat Medical Association, Grand Forks, May 10-11 
t State Medical Association, Toledo, May 11-13 

Qk'inhema State Medical Association, Tulsa, May 10-12 

le Island Soo dety Providence, May 31. 

Pexas, State Medical Association of, Dallas, May 10-12 


TENNESSEE STATE MEDICAL ASSOCIATION 


Mecting, held at Memphis, April 12-14, 


Crook. Jackson. in the Chai 


Officers Elected 


Phe President. Dr. Jere 


Phe tellowing officers were clected: President. Dr. A 
Wit erspoo Nashville: vice pre sidents, east Tennessee, Dr. 
1 Waller, Oliver Springs: middle Tennessee, Dr. Richard A. 
Barr. Nashville: west Tennessee, Dr. J. TH. Rosamond. Mem- 
secretarv-editor, Dr. CGeoree H. Priee. Nashville: treas- 
Dr W. Bilbro. Murfreesboro, 

\ Wille was selected as the place for the next annual meet 

Pellagra 
AL Sewer. Rockwood, gave a history of this disease 


and then discussed the symptomatology, the etiology, path 


ology. diagnosis and treatment, Regarding the “treatment he 
end Po the present no specific remedy has been discovered 
and medication has little or no effeet in the treatment of pel 


aera essential management consists placing the 


and improving the gen 
health by giving good nourishing food and such tonics as 


patient eood hveienic surroundings, 
eral 
seen indicated, The various preparations of arsenic and 
iron are the remedies on which reliance has been placed and 
would influence the favorably. 
Prophylaxis operating through the medium of the enforcement 
of the pure food law, the suitable prohibitory 
regulating the sale and use of intoxicants, the rigid en 


sometimes seem to disease 


enactment o 
laws, 
forcement of good hlygienie rules and regulations, together 
with compulsory education and the art of proper cooking being 
taueht in our public schools, affords the only way to combat 


the malady successfully. 


Hypertrophied Prostate 
Buren, Nashville: 
unknown. Si 


Dr. L. E. 


hvpertrophy is 


The direct cause of prostatic 
Henry 
133 per cent. of men beyond the age of 55 have enlarged pros- 


tate. 


Thompson states that 


but not more than 5 per cent. of these present symptoms. 
In the light of recent investigation, gonorrhea plays no part. 

in his series of cases it was more common 
and that he never seen it ina 
There are two varieties of prostatie livper- 


Youne elaims that 


in married men, states has 
Catholic priest. 
trophy. First. the glandular. which is by far the most com- 
mon: second, the fibromuscular, which produces a smaller and 
a firmer growth. If the patient Is seen early, palliative treat- 
ment is indieated, consisting of tonies, regulation of the secre- 
tions and excretions, regular habits, and dilatation of the pros- 


fatie urethra followed by injection of one of the silver salts. 
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If this treatment fails and residual urine begins to accumulate, 
then the patient should be given the choice of a catheter life 
er operation. Tam convinced that if the advantages and dis 
vdvantages of both are fairly stated the majority of patients 
will select operation, There are two routes for the removal of 
this gland, the perineal and suprapubic. Tf the tumor is low 
down and well-detined by rectal examination, the perineal route 
If the patient is stout and has a 
long prostatic urethra, or if the tumor is prominent in. the 
bladder and is not palpable by the rectum, then suprapubic 
prostatectomy is indicated. 

the borderline cases that ean | 


ron the eh 


is the operation of choice. 


Between these two extremes are 


e reached by either route depend 
oice of the operator, 


Chronic Prestatitis 
LIVERMORE, Memphis: take too 
yplimistie a view of chionie prostatitis have either had little 
experience or else have allowed their enthusiasm to get the bet 
ter of their judgment, for it has been my experience that these 


Dr. GCeorce R. Those who 


‘ 


cases ave among the most difficult and trying that the genito- 
uvinary specialist is called on to treat. Prostatic massaye is 
It should be done carerully anid 
systematically, beginning with gentle 


the treatment par excccllence, 


massage. lasting only a 


inute, once or twice a week, and increasing in frequeney in 
time and streneth until given every other day. The bladder 
should be irrigated after the massage with some antiseptic 


solution; or a good plan is to fill the bladder moderately full 
with some antiseptic solution, 
allow the 


déhris expressed by the prostate. 


Massage the prostate, and then 
patient to void the solution, thus carrying away tli 
After irrigating the bladder, 
iustitlations of stronger solutions may be made to the prostatic 


urethra. 


Diagnosis and Treatment of Prostatic Obstruction 
Dr. BRANSFORD LEWts, St. Louis: What is the evidence thiuit 


les us to determine definitely the points essential for tly 


enables 
differential diagnosis of prostatic obstruction’ First. hyper 
After the patient finishes the endeavor to urinate, in 
the character of the stream is shown. 
finger into the rectum and feel the prostate. Learn whether tt 

hard, or soft, rugged, and nodular. on 
While rectal palpation does not always vive 


trophy 
which insert the f 
is large. globular. 
smooth and even. 

absolute information on this point since the hypertrophy mas 


tend rather towerd the bladder cavity than toward the rectum, 
the information it gives is valuable in most cases and is not to 
he leoked on lightly. Obstric 


tion and the amount of obstruction are beth determined by the 


Seeond., is there obstruction 


simple maneuver of inserting a catheter following the volun- 
The catheter draws off 
the urine that the patient has been unable to pass—the residual 


tary urination and rectal palpation. 
urine. Which is a barometer of no mean value in estimating 
seriousness of a given case of Urinary obstruction. The amount 
veries from 1 or 2 to 42 ounces. It is more reliable than the 
patient's own impressions as to whether he empties his bladder 
‘ 


ry not, (To be 


continue d ) 


JOINT MEETING OF THE NORTH CENTRAL SECTION OF 
THE AMERICAN UROLOGICAL ASSOCIATION WITH 
THE CHICAGO UROLOGICAL SOCIETY 
Meeting held in Chicago, March 24, 191 
Dr. GestTav Korrscner, President of the Chicago Urological 
Society, in the Chair 
Ought the General Practiticner to Treat Venereal Diseases? 

Dr. DaNiEL S. GARDNER, Massillon, Experience lias 
taught me that no one has the necessary elements of qualilica- 
tion in this who not, (1) mastered a_ sufficient 
knowledge of microscopic technie to determine the presence 


Ohio: 


work has 


of pathogenic organisms; (2) a suflicient diagnostie know!- 
to determine the nature of physical lesions; (3) an 
equipment and the necessary technic for the diagnosis and 
treatment of 


edge 


these diseases; (4) a willingness to give his 
cases the personal time and attention they require. Rarely 
does the general practitioner outside the city even possess & 
inicroscope, and when he does he ceased to retain his 


In the absence of 


has 
laboratory technic to a working degree. 
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this, he must grope his way blindly for he is less fortunate 
than his city brother who can, if he chooses. have the benefits 
of microscopic laboratory, Also, universities are at fault. 
They content themselves with a few didactie lectures each 
semester and to the discredit of American teaching, nowhere 
in the country ean be found a place where organized clinical 
teaching of these subjects can be found. Hence, the com- 
paratively small number of cases encountered in his practice 


precludes the possibility of the general practitioner having 
gnostic skill or acquiring a technic in the use of the many 
instruments necessary to cope with these diseases. He lias 


a few urethral sounds, selected without reference to scale but 
as to what would constitute the normal urethral ealiber. 
\sepsis. antisepsis, sterilization, do not enter into the matter. 
1) urethral chill follow the operation it is never attributed 
to the possible condition of the instrument. In the face of 
these facts, What right has the general practitioner to argoe 
euinst the absolute specialism in the treatment of these 
diseases’ While we all admit that the werk has frequentis 
en into unscrupulous hands and that quackery of a vicious 
sort has been reaping an unmerited reward, vet on what has 
that industry thrived, but the indifferent management of the 
primary cases at the hands of the general practitioner % 
Vhatever advance the practitioner may have made in the 
li of general medicine, T fail to see a corresponding pro- 
0 s in his mastery of the details of venereal diseases. I 
cl that this society should inaugurate a campaign of educa- 


+) 
DISCUSSION 
BRANSFORD Lewis, St. Louis: In this country much 
\ > has been done along the line indicated by Dr. Gardner 
mul there are six or seven different local organizations in such 
ditties as New York. Philadelphia, Detroit and Chicago; and 
1 is a movement on foot to form a national organization 


these lines during the session of the American Medical 
jation at St. Louis in June. Every one interested in the 


~ { ought to contribute his quota to the formation of such 
reanization with a view to developing some sentiment in 
( rent cities of the country. Tf men are going to under 
nrological work they should see to it that their patients 
get the proper service and not a slurring over in the matter 
which occurs most of the time. recall the case 
ot farmer who consulted a number of practitioners with 
e to excessive frequency of urination. All gave med 


for the relief of his trouble without avail. This man 
md from twenty to .thirty times a day and as THEA 
t ~ during the night. Tis life was one of misery. A care 
mination disclosed a large stone in the bladder which 
( have been removed by perhaps any of the men whom 
consulted if they had taken the pains to make a thor- 
0 examination and diagnosed the case carefully. There 
diticultv in removing the stone. It is an obloguy on 
our profession that such a facet should be stated. Tt is a shame 
ny man should be allowed to go through sueh an 

‘ ence 
Dr FReperick W. Roppins. Detroit: The position taken by 
“irdner is similar to that taken by men in other branches 
ot medical work. There are many men whose specialty is 
ophthalmology, who insist that the only thing a general prac 
titioner has to do is to make a diagnosis of some disease of 
eye and send the patient te an ophthalmologist. On the 
other hand a special effort is being put forth in many states 
quiring the medical] student before he is licensed to practice 


licine to pass an examination on the simple forms of 
opithalmologie work. Many ophthalmologists have taken the 
stend that the great bulk of work in ophthalmology should not 
be done by them, but by the general practitioner who is 
tucated in the treatment of the simple diseases of the eve. 
If we. as an organization, take the position of Dr. Gardner, if 
were all simply and only urologists. then we could speak 
Mi This way as regards the general practitioners, but even 
then the question should revert to the teaching of these 
things in our medical <chools. The practitioner ought to know 
enough to tell whether he ean handle a case or not. and if he 
is not competent to treat it the patient should be sent to 
‘ome one who is competent to do so. 
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Dr. L. W. BremermMan, Chicago: The general practitioner 
has too much to attend to; he wants to make all the money 
he can out of his practice and considers genitourinary dis 
eases his legitimate prey. So long as it is permissible ton 
members of county medical societies to euarantee a cure ot 
gonorrhea for fifteen dollars, just so lone are we voine to 
have gonorrhea if there is not careful Inspection afterward 
The promiscuous treatment of gonorrhea by those who ar 
not practitioners of medicine should be condemned rh 
laity to-day have as good a conception of what arevrol, pre 
targol and similar preparations are used for as the practitioner 
himself, and the drugwist facilitates that knowledge by pr 
scribing for the treatment of gonorrhea. One man told me it 
cost eighty-five dollars in pres riptions for the treatment of 
his cause of gonorrhea before the discharee Lil ~topped 
then he was far from cured. [ think it is our d itv to vol 
teer our services in giving lectures or talks before socioloc 
societies on the dangers of venereal diseases 

Dr. Henry J. Scuerek, St. Louis: cannot aeres 
Dr. Gardner that the 


eeneral practiti er het 


venereal diseases, It has been mv experience and observa 
t! 


genttourmary work is proportionately much smaller tha 


at the number of competent men in every city engage 


any other specialtv in) medicine. No matter how mu 
may decry the efforts of the general practitione 
attend most of the cases before we see them | 

a fresh or new genitourinary case, In fully p 


the patients who come to me the disease has read 


advanced stage. The slogan should be education: not n 
of the publie, but of the cveneral practitioner ino metho 
accurate diagnosis and in the treatment of these cor 
so that he does not produce more harm than exist 

first instance. General education of the publie must 
throuelh the instrumentulity of such oreganizatio 

been mentioned. do not think muecl vn ! 
legislation Popular, systematic education ot 
youth and of the man about town s the solnt 


quiestic n. 
Dr. D. S. Garpner: For years T have read pa 


subjects in mv local societies and none of n 


replied to my remarks concerning more a rat 
and better treatment of these cases Thev s 
and said nothing. The education of su to 


out of the question, 


Bladder Symptoms and Extra-Bladder Pathology 


Dr. PrepertcK W. Ronpins, Detroit. report. 


in temales. and having to do with intlamimat ror 
the vesicourethral junction. The 
area seems different in each of the three cases 

the dysuria and pollakiuria were due to jintlamn 


urethra at about the urethrocyst 
vesical sphincter may be thrown into Spasm as a re 
inflamed mucosa beneath it 


Dr. Henry Jacorson, St. Louis, Missour On 
should be broad as te the different retiex caus: 
Tabes will cause urinary symptoms. For instane 
ning tabes we have to make a diagnosis from the e 
reflexes, the difference in the pupils and th rina 
toms, taken together with the other s\ mptoms, would i 
our line of treatment. Adenoids semetimes cause in 
frequency of urination, and in clildren adherent prepa 
cause urinary symptoms. A fibroid tumor of the utes 
cause frequent micturition, and prostatic inflammation 


kinds causes urinary symptoms: irequeney of uri 


also observed in hysterical women All these things in 
that we should have a good werking kuowledes of the 
system, and genitourinary specialists should keep int 
With the general conditions of the body in order to on 
accurate diagnoses and to treat his patients su sstully 


Dr. Henry J. Scuerck. St. Louis: I wish to report 4 
cases, The first was one of hysterical retention of wri 


which a neurologist could hot by any method he « uld ia 


BISCUSSION 
> 
t 
e 
n 
d : 
a 
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vet the woman to empty the bladder voluntarily, so that it 
Was necessary to catheterize her at intervals, Being familiar 
With the literature and knowing that the treatment of these 
cases Is generally unsatisfactory, as there were certain areas 
of the skin which were perfectly anesthetic, it occurred to me 
it might with the 
bladder. Through the ceystoscope Twas enabled to detect some 
areas of anesthesia in different portions of the bladder, and 
marked pressure with the cystoscope by means of a catheter, 
Which put little 


have something to do condition of the 


through wire, failed to elicit) any 


sensation of 


sVriptoms oor any pain, while other por 
tions of the bladder were apparently normal in sen 
sation I mention this as showine the possibility. of areas 


of anesthesia existing in the 


well as on 
cases, A man 

I was sent for and 
The blad 
The intern diagnosed 
due to impassable stricture. The 


bladder just as 


the outer surface of the body in these Was 


vht to the hospital in a bad condition, 
lil suprapubic cystotomy under local anesthesia, 
del 


Was distended above the mnbilicus 


retention of urine man’s 
Twe quarts of a mixture of blood and 
bladder. I introduced m\ 
the bladder and relt an impacted stone in the ureteral opening, 


broueht 


pulse was very rapid. 


urine came trom the finger into 
it down and removed it. 

Dr. GUSTAV Chicago: Urethroceles are not un 
Women, 
that 


urinated there 


One symptom which will always lead to 
urethrocele that after 
is a dribbling ef urine and thes 


the suspicion eXists is these 


patients have 


earn to evacuate the urine by inserting the finger into the 
Vagina and squeezing the urethrocele. Urethrocele is not only 
the origin of frequent urination, but finally leads to serious 


isturbances because the urine is retained The wall of the 


ivethrocele becomes infected and this leads to the formation 
ot deep abscesses in the vesico-vaginal septum. The rational 

erapy of urethrocele is to excise it. that Is, insert a sound 
s 2 guide and excise the whoie sae of the urethrocele and 
nite the edges 

Dro PLOW. Roppins: Thad always supposed the bladder wall 
us cntirely anesthetic. In touching any portion ef the blad 
er | have never been able to elicit: pain or an uncomfortable 
ecling fromthe patient. Inability te urinate may be convid- 
ered due to liysteria, but if we pass the urethroscope into the 
der and withdraw it we will find granular areas of the 
vesical sphincter which gives us a clearer reason for the cen- 
dit? int vo ahead on the basis of the trouble being livs 
te lor retlex If we find granular areas in the urethral 
wall and if we stretch it by passing a large sound and apply 
nitrate of silver, these areas may disappear like magic. 


Possibly a Way for Cure of Seminal Vesicle Infection 


Di. Cuartes E, Barnertr, Fort Wayne, Ind.: That thé 
vesicles become infected frequently goes without saving: so 
the burden of solving the problem of relief from = vesicular 
iutection is paramount in the urologists’ mind, have adve- 
ated for several vears the autogenous vaccine possibility, and 

ve contended that were we able to find culture media tliat 


vould grow the gonococeus as Tuxuriantly as can man lom 


eel, at Jeast the infection might be eradicated even if the 
patholowy that was concomitant with the infection would 

mais path Noi If pus tubes in the female sterilize them- 
elves after a time, liv shonid not infected vesicles) and 
hrostate in men de so also. We know, however, that even 
fter many vears pus evacuated from either vesicle or pros- 
tate may show the gonococeus and when it is given good 


vrowth, as for instance, the uterus or tubes, it 
that is With this 


ondition present in such a large percentage of men it makes 


to. 


will reproduce organism virulent. 
it a danger for all women that is appalling to contemplate. 


So it behooves the urologist to devise Ways and means for 
sterilizing the infected body. 

Stock vaccines and sera of the Neisser coceus is an advance 
in this direction and in some cases acts potently but autog- 
enous vaccine seems to be the desideratum. 

Through the assistance of Dr. Rhamy, autogenous vaccines 
ure prepared as follows: ‘The pus massaged from the vesicles 
and prostate is in its entirety spread on blood serum = and 


inenbated, the depeudence being placed almost entirely on its 


PROCEEDINGS 


Jour. A. M. A. 
APRIL 23, 1910 


multiplication within the pus itself. Bacterines are 
from this in strengths of from 50,000,000, 
The patient, besides all other 
injected every other day with a gradually 
viless a reaction occurs, 


made 
150.000.0005 to 
treatment, is 
increased dose 

Results in patients treated with these bacterines indicate 
that they are beneficial and comparing the stock from the 
homologous ones, | think that the autogenous are the ones of 
choice, for the degree of virulence will be equalized in each 
individual subject. 


acted. 


The mixed infection will also be counter. 
While it takes many cases to prove a point, vet, | am 
convinced of the value of this part of the treatment, which 
admits a possibility, at least, of removing the infection in the 
vesicle even if there is changed tissue left behind, 


DISCUSSION 


Dro Wittram T. Chicago: The experience of 
Dr. Barnett is encouraging, and vet it has been my sad obser- 
vation that even autogenous vaccines cannot be relied on to 
produce the savisfactory and sanguine results sometimes re- 
ported, 1 mixed 
phase of vaccine therapy, and it is inspiring to hear of the 
gratifying results obtained by Dr. Barnett. 


have never used cultures, This is a new 


Pure cultures. 
from: ms limited observation, seem to be quite as uncertain 
ultimate 
brillant temporary results from both, and | have seen most 
both. Which T am inclined to 
lo not know exactly how best to use them. We vet 
often trom the stock vaccines. but also from the 
where the 


in the results as the stock vaccines. T have seen 


lamentable failures) from from 


think | 


re sults 


avutogenous Vaccines, gonococcus alone, or where 


one of the others alone has been used as the basis for e 
culture. 

Dr. BRANsSroRp LEWis, St. Louis: Some work va 
therapy is being carried on by Dr. Mark and Dr. Hall. of 


results thus far obtained are 
Barnett. 


Kansas City, in which the 
similar to those reported: by Dr: These men jive 
obtained better results by using autogenous cultures and in 

from stock cultures. 
instances in which they expected suecess, and are 


tions than 


Thev have observed fai 
the cause of those failures. 

Dr. FreperiIcK LEUSMAN, Chicago: A man 
rrequently., His trouble referred to the 
ipplied to a number of physicians for relief without avail A 


now investigati 


urinated 


Was prostate. [le 


perineal prostatectomy was performed, and while the man 


recovered from the operation he was not relieved of the symp 


toms of frequent urination. He went to a laboratory, had 


made, and used them on the 
While he has not 


autogenous vaccines advice of 


some other practitioner, been cured. he is 
ereathy relieved. 

Dr. HENRY I have found that epidi 
mitis has occurred in eases in which [| have used the Kolln 


JACOBSON, St. Louis: 


dilator, so that T have given up that method of treatment of 
the prostate, and seminal vesicles, and now rely on massive, 
tonics, and systematic exercise. 

Dr. FrevERICK W. Roppins: Dr. Barnett referred to tle 


frequency with which he found gonococci in the fluid express« 
That 
not coincide with the experience of Young and other workers 


from the prostate and seminal vesicles. statement docs 


who have not been able to find any gonococci in cases ot 


chronic prostatitis and chronic vesiculitis. 


The Prostatic Urethra 


A. Hawkins. Pittsburg: I wish to call attention 
to three conditions of the posterior urethra, although two otf 
them are in reality prostatic. They are, first, contraction ot 
the internal urinary orifice; second, suppurative lobular pros- 
third, the veru montanum. Suppurative lobular 
prostatitis is responsible for many cases of “morning drop.” 
Enlargement of the vern montanum, with spastie contraction . 
of the posterior urethra, prevents all the pus from = passing 
inte the bladder, and it seeps along the urethra to the external 
meatus, 


Dr. Joun 


tatitis. and 


A positive evidence of its presence is the appearance 
of a copious discharge in a patient who, to all intents and 
purposes, is about well. The veru montanum is responsible for 
more human suffering than is generally charged to it. There 
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are certain chroni¢ cases in which examination of the posterior 
urethra with the urethroscope will show. the presence of a 
large veru montanum. The will seen filling the 
urethra at this point. The actual cautery will serve well to 
reduce the swelling, but a quieker and better Way is to remove 
the top of the liyvpertrophy with the sharp edge of the deep 
urethral tube. Inflammation the montanum is not 
always due to gonorrhea, although this is its most frequent 
cause, It may be due to any of the causes which produce 
prostatitis. and it cannot be differentiated from the latter 
except by examination with the deep urethroscope. [It may 
also complicate a prostatitis or a seminal vesiculitis. espe- 
cially the latter when due to gonorrhea. The treatment 
these cases is chietly the judicious use of silver nitrate. 


caput be 


of 


in 
Other 
preparations may be used. but silver nitrate. if intelligently 
emploved, will obviate the necessity of using the proprietary 
preparations in this as in other urethral diseases. 


DISCUSSION 


Dr. BRANSForD Lewis, St. Louis: Urologic practitioners 
ittach too little importance to disturbances of the veru mon 
physician thought he had an enlarged prostate 
with all the disturbances that prostatic alfections lead to and 


vaunted the prostate removed. He consulted a number of dif- 
ferent: stirgeons on account of persistent burning in the deep 
irethra and prostatic region which was so intense that he 
save up his practice. 
and 


Among other things he received mas- 
treatment without avail. He had no 
Palpation of the vesicle neck failed to reveal 
ny enlargement of the prostate, consequently T told him 
that it would be ridiculous to remove the prostate: T used 
the posterior endoscope and made applications to the veru 
rontanum which found inflamed and very sensitive. 
Yorded only 


irrigation 
esidual urine, 


This 
Later, through perineal 
iwision, T curetted and dug out the whole veru montanum 
ud the floor of the urethra, sparing the roof and other parts 
the prostatic urethra. 
Dr. KRats, Chicago: 


temporary relief. 


This operation gave relief. 
My results from the use of nitrate 
silver have not been satisfactory in cases in which hyper- 
ophy was present and ejaculations frequent. I find. how- 
er, by starting with an equal dosage of glycerin and iodin 
r the first treatment and following it up with pure tincture 
iodin that I get excellent results. I saw several ot 
irked hypertrophy of the veru montanum treated in Berlin 
Dr. Goldschmidt. The hypertrophy was so great as to 
obstruct the posterior urethra. The patient could not urinate. 
oldschmidt cauterized the hypertrophy With his operative 
loscope and made longitudinal slits in some cases in the 
ivpertrophy down to the rectum. 


Cases 


This treatment was fol- 


lowed by good results. 

Dr. J. G. NeLver. Cleveland, Ohio: T have used pure stick 
siiver in the treatment of these cases with gratifying results 
iid frequently it is only necessary to give one treatment. 

Dr. A.C. Stokes, Omaha: T sometimes question whether it 
is the condition of the veru montanum per se that is the cause 
of the trouble with which we have to deal. T have always 
revarded it as an infection, either superficial or deep, of the 
ducts in the region of the veru) montanum. extending out 
into the connective tissue more than anything else. The path- 
ology is really one of chronic prostatitis, or chronic vesiculitis. 


chronie infection of the duets in the region of the veru 


Dr. Louris E. Scumipr, Chicago: Inflammation of the utrien- 
lus is of considerable importance and if it can be diagnosed 
aud treated separately, well and good, but in the vast major- 
Ity of cases the symptoms can be referred to disease of the 
Veru montanum, In treatment, T have used not only direct 
cauterization of the posterior urethra, but the electrocautery 
and applications of nitrate of silver 
cases without much benefit. and the 
paratively poor in the group of cases 


in a large number of 
results have been com- 
in which the symptoms 
apparently arise from pathologic conditions of the veru mon- 
tanum. 


Dr. Frepertck W. Roppins, Detroit, described a case in 
Which he removed the veru montanum through the endoscope 
With a good result. 
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Surgery of Posterior Ureteral and Prostatic Abscess and Their 


Resulting Fistule 
M. Riexerrs. Cincinnati, Ohio: 


Dr. | No 


abscess is more annoving to the patient and 
surgeon than these. 


form ol 


pelvis 
perplexing to the 
The incision to drain 


an abscess cavity in 
this locality should be made with reference to drainage by 
gravity and after-care, especially if a fistula should. resuli 
Rupture of a stricture is the most common cause Of urinat 


abscess. Urethral abscess is commonly due to « 
or stricture, the latter being 


lisease. 
the t 


most frequent. Periurethra 
abscess is due to infection trom the ur thra throuel an open 
OF roug 


lutraprostatic abscess may be 


ing in the urethra, resulting from disease or injury 
the Ivmphatics or veins, 


single 
or multiple. large or small, and originate in any portion of t 

gland, The wall of the bladder is seldom the seat of a 
abscess, although such a condition has been known to CNist 


Abscess of the seminal vesicles is usually due to gonorrhea 


wud may simulate a prostatic abscess. When a large abscess 
is situated in the upper portion of the gland, with or without 
the presence of pus in the urine, a suprapubic incision wi 
not only serve for exploration, but for incision and draina: 
as well. Fistulas or sinuses require surgical attention mor 
Frequently than abscess, because the former seldom (sapped 
spontaneously, while the latter quite frequently rupture and 
disappear Without attention or complications. 
Urethroscopy of the Posterior Urethra 

Dr. H. Kraus, Chicago: The advantages of the Goldsehimi it 
endoscope over others are the following: The. thiid) used 
cooling the instrument and. for distending the urethra ] 
allowed to escape Trom the end of the endoscope ith 
enough to keep at abevance the tissue which would otherw 
protrude into the opening of the tube. but tli ree 
stream is not ereat enough to disturb. to any extent, th 
natural relation of the parts, and if so, this slight anemia 
preferable to the marked hvperemia. Besides showine ¢ 
ducts to the glands and Morgaeni’s ervpts as seen ii t 
endoscopes. We can scrutinize in detail the cient icial tissue 
the formation of which follows gonorrhea. It is cert Lin 
the normal color of the mucous membrane is preserved a 
that the slightest changes thereot produce a decided contra 
in the picture. We are able to see pouch-like recesses of 4 
mucosa as the result of a beginning stricture: such port 
may resemble a diverticulum. They are usually sitn 
above such a constriction. The border between anterio 
posterior urethra can be plainly seen as a fold of the 
membrane in the shape of a half moon. the base of 
rests on the floor of the urethra. This band is described bh 
the French as “collette fibreur’’ In the posterior urethra 
can see more or less plainly the changes of the outlets w 
open on the floor of the deep urethra, The instrument 
a considerable field of vision and with only a few moveme 
which are not very painful to the patient. The entire par 
prostatica becomes visible. The ejaculatory ducts can 
seen clearly with this instrument, and when involved the 
mouths appear as vellow spots, showing the pus plugeing 
the openmygs. The montanum is -us wily mushroom 
shaped, but may present irregularities of all kinds. In ca= 
of epididymitis and profuse phosphaturia, there js deepens 
coloration of the mucous membrane. Goldschmidt reports 
Case of an abscess of the scrotum with subse 
tion thereof, in which the veru montanum had been 
down until it almost became flush with the floor of th 
urethra, That portion of the urethra between the collientu 
seminalis and the internal sphincter. was never previously 
produced as clearly as with the Goldschmidt endoscope. —‘T 
fact that the operative work on the posterior urethra tas 
never received hearty support is due to the faet that the fiel 
of operation has always been more or less in the dark. and 
because of the diameter of the endoscope would not admit 
of passing moderately sized instruments, not to speak of 
large-sized ones. This has been overcome to a larve extent 


by the Goldschmidt endoscope, whieh admits of the pi 
and manipulating of such instruments 


are deemed 
sary in the surgical treatment of the posterior or 


as nece 


anterior 


urethra, under the eye of the operators, thereby limiting 
actually fixing the work desiring to be accomplished. 


ana 
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Medicolegal 


Malpractice by Corporation and Unlicensed Person—Restric- 
tion of Damages—Expert Testimony Required and to 
Be Duly Weighed 
Phe First Appellate Division of the Supreme Court of New 
York SUVS that the case of Mathew Hilgvert and the 
Hilgert Institution, 120 N. Y. S., 
] the evidence adduced on the 


Lubbe vs. 


Curative Footgear 387, as 


developed by trial was brought 


to recover damages alleged to have been saistained by the 


plaintifl in consequence of advice received from the defendant 


Hilgert. representing the defendant corporation, and aeted on, 
the the for the time 


a brace for his right hip which had been prescribed 


Which resulted in abandonment of use 


being ot 


for adisease of the hip from whieh he was suffering, it being 


Claimed that the abandonment of the use of the brace resulted 


Ih and spreading the disease, 
The defendant corp ration 


Was Incorporated for the pu 


other things, of turing boots, shoes 
gencoral footwear and external mechanical appliances for the 


body 
‘buildines 


restoration of health to the “and to erect. equip, 
conduet and maintain such ind establishment as 
\ he suitable for t] needs ana }) poses of t} corporation 


and 
letter-heads 


for the accommodation comtort ¢ 


f its patients and 
printed “Tocomotot 
and 
sold t 
appliances for the treatment 
the 
medicine, and it appeared that the defendant 


nota 


omers.” On oats were 


paralysis.” “rheumatism,” manner 


to indiente that it manufactured or otvear or 


mechanical allevia 


lon of those diseases, Of 


could not 
Hileoert 
No question, however, with 


COUPSe, corpor 'tion 


lic d 


plivstoian, 
respect to the correct theory of the liability of the defendants 

on the trial the plaintifl 
elected to proceed against them on the rule ot lability applic 
able im oan 


Vas escnted by the appeal, to. 


tion against a physician for malpractice, and that 


course was tollowed without objection. 
verdict for in favor of the 
thinks that amount, 


weight of evidence. and sends the case back 


resulted ina 


the 


Phe trial 
plaintitf. but 


evainst the 


court Was, in clearly 


for a 


new trial, It savs that the evidence showed that at the time 


he plaintif? was taken to the defendants for treatment he was 


sulfering 


from tubercular hip-joint disease. which had already 


progressed to its third, or an incurable, stage. as was mani 


fested by abscesses. Tlis right to recover damages must neces 


sarily depend on medical evidence, for the question Was to 
What extent. if any. the failure of the defendants to properly 
treat him ageravated the disease from which he was suffering 


ov increased lis pain or suffering. That question could neithes 


he decided on the testimony of laymen nor by the jurors on 


their own knowledge and experience without testimony. The 
defendants did not cause, and were not responsible for, the 
hip disease, and. since it Was incurable when he came to them 


for treatment. they were not responsible in this or any form 
of action for their inability to 
that 
on the record before the court only for the pain and suffering 
on disability Which flowed the 
plaintiff! to abandon the use of the brace for his hip: and, 


cure it, notwithstanding the 


issurances they gave in regard, They were responsible 


from their erroneous advice to 


although that probably could not have been shown with pre 
cision, it should have been shown approximately to warrant a 
recovery. 

the 


It is proper, and in many cases important, that jury 


should be cautioned with respect to the weight to be given to 
expert testimony, and, in order that they may be able to prop 
weigh such testimony, their attention showd be drawn 
court to the fact that. given ip 
hvpothetical question, its weight depends entirely on whetlie: 


erly 
by the when answer to 2 
or not the facts recited therein are established by the evidenc 
and that in all cases it depends on the knowledge, accuracy 
and the But the jury should be 
instructed that the testimony of physicians. whether with 


honesty of Witnesses, 
respect to what they have seen and observed or with r spect 
to their opinions on an assumed state of facts, is not to be 
rejected or accepted at will, but is to be weighed and consid- 
ered by the jury the same as any other evidence; the jury 
being, of course, at liberty, after weighing and considering 
such testimony, to disbelieve it when it is discredited or dis 
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proved by other testimony in’ the case or when the jury 
believes that the witness has testified falsely or was mistake; 

: 
as to uny fact or opinion. 


Hospital Responsible for Ambulance and Driver Bearing Its 
Name 

he Second Appellate Division of the Supreme Court of New 
York affirms, in Kellogg vs. Church Charity Foundation of 
Long Island, 120 N.Y. S. 406, a judgment for damages jin 
of the plaintiff? for personal injuries he sustained in a 
collision due to negligence in the turning of a corner by an 
winbulance which, as well as its driver, bore the name of a 
hospital owned and conducted by the defendant. An attempt 
Wis made to throw whatever responsibility there was for the 


favor 


accident on a livery stable keeper who furnished the horse 
aud the driver for the ambulance, but that did not sueceed, 
Phe ambulance bering labeled with the name of the hespital 
and the driver wearing a cap owned and furnished by it, on 
the court that were e 
that the driver was its servant, oy 
evaved in its business, and clothed with such rights and im 


which was its name, those 


savs 
defendant’s declarations 
munities as is enjoved in the use of the streets. This mani 
festation Was an invitation to the public to consider the driver 
its (the defendant's) servant, to respect him as such, to grant 
him by courtesy the latitude that lis mission demanded in the 
matter of speedy passage, and to vield him the rights in the 
street that belonged to a real servant of the defendant. 

Phe status thus given to the driver obtained tor lim priv 


ieves and immunities that belonged to the defendant. We 
thereby became its acknowledged servant, abroad on its urgent 
and mercifal errands, and entitled to the right of way allowed 
to those operating ambulances for their proper purposes, An 


ambulance in such use may be driven in derogation of certain 
usual rules of the road. That does not mean that a stalle- 
keeper, in his capacity as such, and in furtherance of his busi- 


ness, mayo so drive a vehicle in the form of an ambulance, 
but that a person engaged in the business of suecoring he 
sick. injured, or dying may transport them, facilitated ly 


such paramount right. 

The case, it is further suggested, does not seem to be at oll 
like that of the ordinary hiring of a livery turnout. or of *he 
employment of a truekman to transport goods. in whieh ceases 
the driver remains the servant of the independent contractor. 
For the purposes of this case the defendant might be regarded 
as in the position of the liveryman or the truekman, and as 
having hired the horse and servant of another for temporary 
ise in its business. the servant becoming for this its servai: 

Unsatisfactory Proof of Physician’s Account 
lhe Court of Appeals of New York says. in Swan vs. Warner 
9) N. 430), 


istrator to recover for professional services whieh 


that this action was brought by an admin- 
had 
The account consisted of many items, 
and extended over several months. 


rendered by a physician. 
With the exception of some 
slight oral testimony, which it was claimed establi-led 
one of the items of the account, the evidence depended on ne 


very 


sisted wholly of entries in books of account claimed to have 
been kept by the physician, 

The rules governing the admission of a party's books for the 
purpose of sustaining his claim in an action like this are 
Vosbureh 


stated as follows in 


vs. Thaver, 12 Johns. 461: 


“they ought not’ to be admitted where there are several 
charges, unless a foundation is first laid for their admis-ion 
by proving that the party had no clerk: that some of the 


articles charged have been delivered; that the books prodyeod 
are the account books of the party; and that he keeps fai 
accounts—and this by these who have dealt and settled 


with him.” This rule. in substance, has been reattirmed often. 


honest 


It was a very serious question amongst other things whether 
the plaintiff sufficiently established the rendition of any of the 
items of services for which recovery was sought by evidence 
independent of the books. The identification of the defendant 
Was unnecessarily meager, and the evidence of his visit to the 
physician on one oecasion for the supposed purpose of receiv- 
ine professional treatment left much to presumption. 

Rut the judement recovered in this case is reversed, and a 
new trial ordered, principally because very many of the items 
for which reeovery was allowed explicitly indicated that the 
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serviees charged thereim were rendered to a 


nephew of the 
defendant. 


There was no evidence of any express authority to 
charge such services to the defendant, and no proof of any cir- 
cumstances which, without express authority, warranted such 
a charge, and it was therefore clearly error to permit the 
vccount to be received in evidence for the purpose of establish 
ine those items. 


Injury as Cause of Death from Delirium Tremens 
The First Appellate Division of the Supreme Court of New 
York says, in MeCahill vs. New York Transportation Co, (120 
N.Y. S. 1), an action brought to recover for a man’s death 
charged to the negligence of the company, that the direct 
injury received was synovitis of the knee and a broken thigh. 
fhe medical established that the man died of 
Summarizing the medical testimony, it was 
to the effeet that, in the opinion of the physicians from what 
hey observed, the man was in a markedly aleoholie condition 
hen he was admitted to the hospital after his injury: that 
e was not then suffering from delirium tremens. which did 
ot develop until the afternoon of the next day: that no one 
no say that the use of alcohol will necessarily produce de 
rium tremens: buat that delirium tremens can only occur 
hen there is a previous aleoholie condition: and that a severe 
injury of the character suffered by this man. while not an 
iucing cause of delirium tremens, will precipitate it. 
Qn all the evidence. the court thinks it was a question for 
jury whether the injury caused by the negligence of the 
mpany did not produce the delirium tremens which. in the 
inion of the physician, was the immediate cause of death. 
the man. but for the injury, might have lived for many 
s. and the injury, plus his condition when he received it. 
-ed the delirium tremens, of which he died. the court con 
rs that the case came within the meaning of the provision 
the code which gives a 
a wrongful act, 
th is caused. 
adds that it does not think that reckless drivers 
sutomobiles are to be reheved of responsibility because their 
tims are sick, infirm, diseased, or even addicted to the use 
Jeoholie drinks, when it fairly appears that their condition 
ageravated or death precipitated as a result of the injury 
ived. 


testimony 
delirium tremens. 


‘ause of action to recover damages 
neglect, 


r default by which a person's 


lhe court 
\ judement for the plaintiff is affirmed, two members of the 


rt dissenting. 
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Yithes marked with an asterisk (*) are abstracted below, 
New York Medical Journal 
: April 9 
> 1 The Contractile Elements in Connective Tissue. J. Wright, 
New York, 
~ Relationship Between Rectal Diseases and those of the Female 
Pelvic Organs. J. Tuttle, New York. 
*Acid-Fast Organisms in Waters. Burvill-Holmes, VPhila- 
delphia. 
: + *Are Acid-Fast Bacteria Other than the Tubercle Bacillus Com- 
monly Met in Clinical Laboratory Work? <A. B. Clifford. 
I Las Animas, Colo. 
» Ophthalmic Nursing. M. L. ¥oster, New York. 
 *The Bead Test of Einhorn and the Test Diet for Intestinal 
e Diseases of Adolf Schmidt. J. G. Wells, New York. 
d ‘ The Legal and Moral Obligations of a Physician Confronted 
With a Case of Tuberculosis. G. W. Beach, Binghamton, 
N. Y. 
d S Banti's Disease. O, Lerch, New Orleans. 
: 3. Acid-Fast Organisms in Waters. Burvill-Holmes presents 
: the results of the examination of a few samples of water or 
i waters which are to be used in the preparation of solutions, 
e ete, in work which has for its purpose the demonstration of 
it the tuberele bacillus, for instance, in the examination of feces 
‘a and blood. He says the water should be examined with the 
N microscope so as to preclude the possible presence of any acid- 
last organisms which might cause a misinterpretation of 
“ results. Acid-fast organisms are present in many specimens 
of water—not necessarily distilled— providing they are old 
he 


und have been open to air contamination. Failure of bacilli 
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to decolorize with Pappenheim’s solution does not imply 


it 

they are tubercle bacilli. 
4. Acid-Fast Bacteria.—It should be borne in mind. Clifford 
says, that there are no such thines as acid-fast bacteria in an 


absolute sense of the term. Aqueous solutions of any acid, 
especially any inorganic acid, will remove the color from 
fuchsin-stained organism: and the length of time required to 
remove the color will vary, not only with the character ot 
organism, but with the primary fuchsin 
staining, and the strength and composition of the acid used 


It is true that the tubercle bacillus shows considerable 


intensity of the 


\ 1 
tion in its staining properties. The ease rapidity it 
Which it takes up the primary stain. as well as the resista 
Which it shows to the decolorizing inthience of acid. o il 
alcohol, is function which varies considerably wit 3 
environment. Still there are good reasons for expressing 

“opinion that as an almost invariable rule. the tubercle bacillus 
stains with greater difficulty. and offers more marked. resi 
ance to the decoloring influence of acids or acid alcohol. t 
wny other member of the group of acid-fast bacteria 

During the past month, Clifford has been searching for 
fast organisms in water, and wherever it seemed possibli 
they might appear as a confusing element in clinieal laben 
tory work. He summarizes his findings as follows: 1, A 
fast organisms, other than the tubercle bacillus. are 4 
encountered in clinical laboratory work Zz. oreanl 

as a contamination of distilled water, are a neglivibl 
in staining for the tubercle bacillus Whet no the exan 
nation of tuberculous patients, or those suspected ot be 
tuberculous, acid-aleohol fast organisms havine the me 
of the tubercle bacillus are found. after 
by the previously mentioned method. we are 1 it 


making a diagnosis of tuberculosis 

4. The Bead Test and the Test Diet. In an effort 
the question whether the bead test is practicabl 
Wells undertook a comparative analysis of 20 ca 


test diet for intestinal disease as devised by Dr. Adolf Schimi 
as a basis to work on. The digestive test eapsule. or be 
test. Was prepared according to the directions viven | | 
horn, Wells found that it takes the samy TNO 

to make a digestive capsule that it does to exami 

It is easier to obtain the beads than i* is a proper sto 
patients not contined to the house and ‘ ‘ ‘ites 
meals at restaurants. No expert knowledge is require 


examine the beads, while a certain amount 


toexamine a stool. Many physicians would 


{enamine the ty 


especially when they do not have to make 


ie digestive 
sule themselves, when under no consideration would 
examine a stool. The bead test is accurate enough to 
practical value. When the diet is regulated accordit 
findings after the bead test and unsatisfactory results 
obtained. the patient should be placed on ao striet diet 


advised by Dr. Adolf Schmidt. and the 
end of three day s. The 
long the food remains in the intestinal traet 
diet does not. It should be 
functions of the bead test are 


stool examined at 


bead test vives a very 
how 
test borne in mind that the 


to show the divestibility 


teids, fats and carbohvdrates and the mobility of e intesti 
tract. 
Medical Record, New York 
April 9 
% Errors of Diagnosis in Surgical Lesions of the Kidn: A | 


Johnson, New York. 

10) Medical Practice Laws Kr. M. Crandall, New Yor 

11 *Is Insanity Increasing? A. J. Givens, Stamford. Conn 
] 


2 *Antidote tor Aluminum Phosphate The Poison that ¢ 
Milk-Sickness 2 L. Moseley, Sandusky, ©} 


1) The Card System for Recording Histories of Patio nt 
vate Practice E.. ¢. ill, S. Army 
14. The Management of Hemorrhage During Operations o1 
Tonsil. C. J. Imperatori, New York 
1]. Insanity Increasing.--Givens quotes statisti 
various countries and states of the Union. which show that 


there is a steady increase in the number of 


individuals 
public care. Although alcoholic 


ton t 


part. responsible, prohibitory legislation and 


id local option hie we 


in no way improved the conditions a. te the use of aleohel 
Givens sees the solution of the prol lem of topping its 
in a law prohibiting the sale of liquers until after they ' 


L406 


been ten years in storage, and the poisonous qualities have 
been changed so as to render the liquor comparatively harm 
should not be sold until it 


less CO} 


has been stored for 6 


months. High-grade liquors) properly made and aged Jose 


much of their poisonous qualities. 
12. Antidote for Mulk-Sickness. 


contained in 


According to Mosley, the 
that 
Bicarbonate of 


substance white snakeroot 


causes milk 


sickness Is aluminum phosphate. soda is an 
antidote to the porson, The poisoning seems to be due to an 
acidosis produced in the blood; hence the bicarbonate of soda, 
by increasing the alkalinity of the blood, counteracts its 
ects. It given with a vegetable diet the poison is harmless, 


but with animal food its effects are polsouous, 


The Boston Medical and Surgical Journal 
April 7 
1) *Chronie Primary Intussusception in the Adult. 


boston 
16 *Psvchic and Somatie Factors in 
loving of Septicemia : 


H. W. Goodall, 


Patient with Acute Delirium 
Iixperimental Guinea-Pig) Intectlon 


with Staphylococcus Albus, bk, Southard and J. G 
Fitzgerald, Toronto, 

17) Uterine Constriction Bands Complicating Labor. J. C. Hub 
bard, Boston 

IS) Pain Relieved by Mauual Therapy. EE. C. Thompson, Boston 


15. Chronic Primary Intussusception.—Goodall’s analysis is 
based on a study of 122 cases, 1 of which occurred in his prac- 
tice, 4 from the records otf the 
General Hospital, and 117 were collected from the lterature. 
The tollowing points are emphasized: 


were taken Massachusetts 


invagination in the adult 
be supposed, since in the 


1. Chronie primary 


Infrequent as might 


is probably not so 
great majority ot the 


reported ca the true nature of the disease has been unsuspected 
IZ it its) cours: the diagnosis being made at the time of 
or post-mortem examination. 
~ This failure to diagnose is in manv of the cases to be explained 
by untamiliarity with the symptomatology, since the clinical pictur 
| ‘ n en typical enough to at least suggest the nature of 
t d 
The disease, if allowed to run its natural course, is usually 
f whereas with proper surgical treatment, especially if an carly 
dingnosis is made, the mortality should be low, 
i. The disease often simulates some grave abdominal condition 
hous tuberculosis or carcinoma in which a most unfavorable 
prognosis is given and operation deemed inadvisable, emphasizing 
th iportance of excluding chronic invagination in all obscure 
disea of the abdomen 


i. Psychic and Somatic Factors in Acute Delirium.—A weli 


educated neeress, 


with probably some hereditary tendency to 
Insanity, marries at 28 an impotent husband of 60.) Six and 
one-half vears later she develops nervousness and insomnia 


tovether with headaches and constipation, which the subse 


quent history indicates are probably due to the growth o1 
fibromyomata of the uterus. Meantime the patient complains 
at times of sexual dissatisfactions. The uterine growth, which 


dater was certainly diagnosed as fibromvomatous, becomes 
15 months after the initial train of symptoms had 
set in. Whether the eroticism which accompanied the othe 
at all conceivably due to impulses trom. thie 
Operation is refused. 


ploms is 
uterine region is doubtful. 
\cute insanity of delirious type develops, and the only plivs- 
-Viptoms then of note are acne and a slight swelling of 
legs (observable by family physician, but not noted by 
Hmining physicians unfamiliar with patient). Following the 
matic symptoms, it appears that a marked swelling of the 
leg, with fulness and tenderness of the popliteal space. 
is first noted in hospital 15 days after onset, accompanied 
by a temperature of 101 F. The swelling subsided to some 
later, so that it became difficult to say that one leg 
was larger than the other. It is hard to say at what time the 


Possibly the swelling ot 


vein thrombi began to develop. 

bot es. noted in the aeute outburst, was due to pressure on 
e veins by the fibromyomata rather than to the growth ot 
thrombi within the veins. Also it is impossible to say when 
Whether the septicemia developed prion 
to the acute outburst or 15 days later, it remains certain that 
in the tirst 15 days of the insanity there was evidence of an 


important 


the septicemia began. 


somatic disease (massive fibromyomata exerting 


pressure on the iliac veins), the results of which became later 
inextricably mingled with the mental symptoms. 
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The Lancet-Clinic, Cincinnati 

April 9 


19 Sexual Impotence in the Male. A. 
Arthritis Deformans. J. V. 
ZL Case of Dermatitis Venenata, 


W. Nelson, Cincinnati. 
Shoemaker, Philadelphia, 
J. Broeman, Cincinnati. 


Virginia Medical Semi-Monthly, Richmond 
March 25 
The Vhysiology of the Adrenals in Relation to Poisoning by 
Adrenal Preparations. ©. EB, deM. Sajous, Philadelphia, 
250 Intracapsular Fracture of Hip: Prognosis. J. N. Upshur, 
Richmond. 
Wfeadache. G. TL, Servoss, Fairview, Nev. 
» Surgical Drainage. L. Sexton, New Orleans. 
6 Causes and Treatment of Rheumatic Fever. W. S. 
Richmond. 
27 Regurgitation from the Bladder to the Kidney During Ureteral 
Catheterization. FF. R. Hagner, Washington, 1. C. 
2S Manic-Depressive Insanity. P. Hinckling, Washington, D.« 
20 Acute Nephritis Following Severe Tonsillitis. O. Marshal, 
Brandy Station. 


Gordon, 


The Northwestern Lancet, Minneapolis 
March 15 
*The Contagiousness of Poliomyelitis. I. W. Hill, Minneapoli- 
; Spinal Anesthesia. EF. R. Wright, Minneapolis, 
B32. Diseases of the Stomach and Their Treatment. 
Minneapolis, 
35 *Diverticula of the Sigmoid. 
34  VPrevention of Appendicitis. A. Kuhlmann, Melrose, Minn. 
35 An International Commission on the Control of Tuberculosis 
of Domestic Animals. M. H. Reynolds, St. Paul. 


50. Contagiousness of Poliomyelitis.—Hill has tabulated s 
occurring in 69 families. These figures show that tli 
highest number of cases at any one age is 19 at 2 vears oli 
(from 1% to 24% 


Were at o7 


H. L. Knight 
A. W. Abbott, Minneapolis. 


CASCS, 
vears); i. e., about 23 per cent. of all cas 
about 2 vears old: 73 per cent. of all children 
the affected families attacked. The 
marked at 1 to 3 vears (1 and over 

About 53 per cent. occurred in this group; 6 


this ave in were eroup 
age-incidence is most 
vears 
per cent. of all the children of this age group in the affect: 
attacked. The sex-incidence is 46 males and 4 
certain cases available for this calculation. in add 
tion to those suitable for other calculations, being added it 
Whether or not the sex-incidence at different ages is differe: 
could hardly be determined from these scanty figures. The: 
no relation to nationality. The nationaliti 
predominating In each community, judging from the gene: 
information obtainable, naturally suffered most. Exact figm 
showing the nationality distribution of the different commu: 
ties were not 


families were 


females 


seemed to be 


available. Eight of the 69 families show: 
4 of these families showed 1] secondary ca- 


t showed 2 secondary cases each, 


Cases 


ana 


Diverticula of Sigmoid.—In Abbott’s case the cause 
the diverticulum was a stricture. The formation of fecal stor 
proximal to that stricture followed by which the ordina: 
recal contents had passed naturally and for a long time, a1 
that the stones had simply buried themselves in the wall 
the gut. That the stones were formed before the diverticu 
Was rendered almost certain from the fact that there wer 
still several lying free in the lumen of the gut of the san 
size and hardness as those in the diverticula. 


Journal Tennessee State Medical Association, Nashville 
Marceh 

The Correction of Uterine Displacements. C. N. Cowden, 
Ville 

oT Woman in the Field of Medicine. D, L. 

oS Diagnosis and Treatment of Amebie Ulceration of the Large 
Intestine. A. B. Cooke, Nashville. 

oY Intussusception in Children. J. Overton, Nashville. 


Wilder, Knoxvil 


Journal Medical Society of New Jersey, Orange 
April 

40° Ldema. W. L. Pyle, Jersey City. 

410 Summer Grip. J, Douglas, Morristown, 

42. The More Common Affections of the Nose and Throat: Diag- 
_hosis and Treatment. G. H. Cocks, New York. 

» Urethral Stricture. C. L. de Meritt, West Hoboken. 

44 *Health Education of the Juvenile Public. W. H. Shipps, Bor- 
dentown. 

fo *Sarcoma of the Uterus in a Child: Operation: Recovery. W 
1). Miningham, Newark, 


44. Health Education of Juvenile Public.—It is held by 
Shipps to be the duty of every parent and guardian to 
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instruct the child in Nature’s laws so far as they concern his 
physical welfare, at as early a date as the child is capable of 
grasping such information, and no false sentimentalism should 
seck to keep from the child that knowledge of his physical 
being which he has a perfect right to demand. Were this 
course more universally adopted, he believes much suifering 
vid misery would be averted and the labors of the sanitarium 
appreciably lightened. A proper course to pursue is to aid in 
the organization of societies. whose aim should be to con- 
tribute largely to the creation of a sentiment in favor of this 
work on the part of the general public, which, if accomplished, 
will unodubtedly aid materially in gaining the results antici 
pated. In addition to the methods referred to, the health cul- 
ture of the young can also be largely facilitated by other 
resources, such as local boards of health, boards of education, 
medical school inspectors, health officers and representatives 
of the medical profession, all of whom should recognize the 
opportunities they hold of imparting to the young. such 

owledge as it is unquestionably their duty to give careful 
ition to. 


Sarcoma of the Uterus in a Child. A case of primary 
miacof the uterus in a child of 12 is reported by Mining- 
m. The tumor was of a small. spindle-cell variety, and pre- 
ied many areas of gangrene. With the exception of an 
k of scarlet fever at 5 vears, the patient had always been 

Menstruation had never been established. In December, 
a bloody flow from the uterus occurred, which continued 
terruptedly for three weeks. It was «attributed to men- 
tion and no examination was made. The girl was never 


f 


itterward; a gradual loss of weight and strength set in, 

ing progressively worse. Slight pain and discomfort. in 

wlvic region were often complained of. Irregular hem- 

ves occurred frequently until Oct. 15, 1909, since which 

{ the flow had been more or Jess constant. Drugs and 

hs were of service now and then, but during the latter 

part oF her illness were entirely ineffective. The curette 

ageravated the condition, Septic absorption from the 

v enous mass added considerably to her misery. The tem 
ire curve Was of the true septic type. 

diagnosis of sarcoma was made. and although a dis- 

bad surgical risk, Dr. Tl urged an eperation as offering 

ly chance, Examination showed a large, freely movable 

extending to the umbilicus and oceupying the entire 

yi \t the cervix there presented a friable polypoid mass 


whi bled on the slightest manipulation. The combined 
and abdominal operation was performed, removing 
tubes and ovaries. Improvement set in immediately 
and continued uninterruptedly. 


Journal of the South Carolina Medical Association, Florence 
February 

Pneumonia. O. Mayer, Newberry. 
i lreatment of Pneumonia. S. L. Swyge 
‘ ongenital Dislocation of the Hip. A. R. 
actors which Govern Drug Action. G. E. 
iivsmenorrhea. J. HH. Teague, Laurens. 
| Uneinariasis. O. W. Nettles, Spartanburg 

rhe Family Physician. S. G. Dixon, Philadelphia. 


rt, Greenwood 
Tacit, Charleston 
‘Thompson, Kastey. 


illctin of the Lying-in Hospital of the City of New York 
September, 1909 


“Rupture of the Uterus During Labor. R. W. Lobenstine. New 
York, 


* The Results and Technic of the Lying-in-Hospital Out-Patient 
Service in 45,000 Confinements. J. 4. Harrar, New York. 

yy Constipation as Treated in the Babies’ Class. 2. L. Coolidge, 
New York. 

“6 *Phe Hour of Birth. C. B. Knapp, New York, 
oe *Avulsion of the Puerperal Uterus Following Inversion. J. A 

Harrar, New York. 
*Incar eration of the Pregnant Uterus. R. W. Lobenstine, 
New York. 

Abstracted in THe JourNAL. Oct. 9. 1909, p- 1218. and 
published in the American Journal of Obstetrics for November, 

o4. Results at Lying-in Hospital—This series of cases 
occurred during the last 14 years, and the mortality among 
the mothers was found to be 0,32 per cent. (144 cases), which 
Is 1 death to about every 300 deliveries. This includes all 
peutients transferred during labor or afterward to the Lying-in 
hospital or other hospitals and subsequently dying in the 
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wards; 99 died in the tenements and 45 in the hospital wards 
after admission from the tenement service. The chief causes 
of death were sepsis. rupture of the uterus. eclampsia and 
placenta previa, in the order named; 36 women, or Lin 1.250 
(.008 per cent.) succumbed to septic infection, Harrar attrib 
utes the frequency of this condition not only to the patient's 
surroundings, but also to the practice of employing midwives 
Who are both dirty and incompetent. Twenty women died a- 
the result of rupture of the uterus. In 9 the rupture was d 
covered atter performance of an internal podalie version and 
the accident was ascribed to the operation. There were 6 
cases of spontaneous rupture prolonged Jabors; in 

cervix had been amputated a year previously and the rapty 
Was produced during a high forcep delivery; 1 followed injy 
from a fall and J] occurred in the sear from a formal Cesarean 
operation, Placenta praevia ranked fourth on the list 


mortality factor, there having been 16 deaths from this 


as 


Col 


tion. The remaining deaths were due to pneumonia (S 


causes. 


cardiac diseases (6 cases): premature detachment of the p 


centa (40 cases): postpartum hemorrhages cases); and 
pulmonary phthisis (5 cases); 4 deaths were ascribed 
uremia and 1 to shock; 5 women died after the Cesar 
section had been performed. A number of au 
deaths are mentioned which claimed S ea 
make up the remaining number. 

Harrar claims that as one quarter of the total ali 
Was due to sepsis. whieh isa preventable use. tha 1) 
future reduction these figures may be hones \ 
analy sis of the deaths from this cause show that in <u ceed 
eroups ot 10.000 cases each. a marked reduction 
place in the later ones. He describes the method in wl 
surgical cleanliness on the part of the patient and the a 
ant is secured and as the results of which the improveny: 
has taken place. 

Hour of Birth. Knapp present~ 
regarding the hour of birth which le bases on eri 
3.000 cases. He found in this series that e Jarees ! 
of births took place during the hour from op.on 1 
night. while the smallest number occurred durine 
from 6 to 7 p. mn. As the length of the ave rae then ‘ 
hours’ duration, it would appear that in the m j 
this process begins between the liours of 10 a.m 
Knapp believes that the activities of thi 
exciting cause in the produ tion of laben 
start the same is greater during the day tiny 
patient's muscular exertions connected 
movements, 

57. Avulsion of the Puerperal Uterus. !! 
case Of complete avulsion of the puerpera is 
version, ina voung Woman ot 24. in oul 
She gave a history of a beginning miscarriages 
doctor was called in. who extracted the fetus , 
tially dilating the cervix. Ih extracting e 
Was firmly adherent, he inverted the uterus, He diag 
condition as a large polyp, whieh he proceeded to remove 1 
twisting it off He succeeded. but the tole 
and went into collapse. After packing the vagina with cott. 
he sent the patient to the hospital, On examinati 
admission, the bladder was found to be intact, althoue 
serous Coat was torn, and a portion of the broad ligamn 
with the ovary attached was hanging down in. th 
This was removed, the area cleansed as well a ye byl 
the CAVITY packed with iodotorm cease Phe patient n 


almost an uneventful recovery, without any evider 
infection, 


Published in the Journal of 


Diseases of Women and Children. December }O 
Colorado Medicine, Denver 
VWareh 

59 Surgical Typhoid Intections of 1] Org 
Edwards, La Junta. 

60° An Avoidable Form of Infant Starvation H. B. YW 
Denver, 

61 Surgery in the Tuberculous. Mayhew, ¢ 


62 The Use of Tuberculin in) Pulmonary 
Little, Canon City 


63 A Pharmacologic Study of th: in Disea 


used 
Genitourinary Tract. W, A. Jolley, Boulder. 
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100. Published also in Illinois Medical Journal 


Vaginal Hysterectomy for Prolapsus. 
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Journal Indiana State Medical Association, Fort Wayne 
Warch 


64 *Unusual Injuries in the Region of the Shoulder-Joint. TP. FP. 
Martin, Indianapolis 

The Home Treatment of Tuberculosis A 
mond 

Medical History of Indiana (continued). G.. W.. 
Kemper, Munci 

67 Congenital Heart Disease. L. T. Rawles, Huntertown. 


Blossom, Rich- 


G4. Unusual Injuries of Shoulder-Joint.—Martin has found 
that fracture dislocations of the upper end of the humerus 
are of greater frequency than is generally believed; the con- 
dition is often not recognized. In all cases of dislocation of 
he humerns, an attempt at reduction by gentle manipulation 
vnc thesthesia having failed, he advises that open arthrot- 
omy should be done at once. Immediate open arthrotomy, 
vuder favorable circumstances, should be practiced in all cases 
of known fracture dislocations of the upper end of the 
humerus, There should be no old unreduced dislocations. 
Radiography should be employed in connection with a thor- 


properly painstaking physical examination, and not as 


substitute, conclusive diagnosis depending on the clinical 
minifestations as the keynote and the radiograim as correlative 


vidence, 
Ohio State Medical Journal, Columbus 
Mareh 

the V-Ray Examination of the Stomach. S. Lange, Cincinnatt. 
un The Remote Effects of Shock and Concussion kK. Warner, 

Columbus 
The Vrotessional Anesthetist Metzenbaum, Cleveland, 
71 Practical Treatment of Tfemorrhoids. W, eachnor, Columbus. 
72 Vhases of Automatism in Epilepsy. H. Pritchard, 

crallipolis 
7 | ghts on Dermatology D. Moury, Bellefontain 
74 \dvantages of the Submuecous Incision for the Reduction of 


livpertrophied Turbinals Cc. P. Linhart, Columbus 


Southern Medical Journal, Nashville 
Vareh 
| App ntly New Physical Signs, Whereby Normal Organs 
nav be Outlined and Diseased Conditions Dineznosticated, 
Varticularly Within the Chest, by Means of Valpation. FF. 
ttenger, Monrovia, Cal 


Cancer Problem R. Park, Buffalo. | 
I’. Meriwether, Asheville, N. C 
TS Pulmonary Tubereulosis—Its Care and Treatment. 
Robertson, Nashville 
i irvsipela Anderson, Nashville. 
pet ) stostomyv An Improved Technis Case of Double 
I tera Implantation into the Bladder J W. Long, 
G usboro, N. 4 
S1 1] tegenous Widney Infections A. F. Toole, Birmingham, 
Al 
7 | it the ] crstatle Vedical Journal, December, 
] my t tition CTs Decemlx 190g, and 
the Laneet-t Dee, 11, 1909 


16. Abstracted in Tue JouRNAL, Jan, 15, 1910, p. 231. 


SO. Ureterocystostomy.— The method which Long regards as 

» simplest, at d therefore the best. of doing an intra-abdom- 
inal wreterocystostomy is as follows: Make an incision of 
convenient length into the posterior wall of the bladder near 
its base, It is just as easy to sew up an incision one or two 
inches lone, as it is to sew a half-inch incision, and, in fact. 
according to his experience, it is much easier. Besides, it 
vives one an opportunity of stitching the end of the ureter 
to the mucosa of the bladder and thereby do away with 
traction sutures. Long therefore makes an incision Jong 
enough so that he can work conveniently and quickly. The 
end of the ureter, cut tapering, is then introduced into the 
bladder a suflicient distance to be easily sutured by two fine 
atgut sutures to the mucosa a little way from the incision. 

iw incision is then closed, and the intraperitoneal exposed 
The method was employed 
successfully in a case of carcinoma of the cervix utert, 


portion of the ureter covered. 


Chicago Medical Recorder 
Varch 


So VPhe Press in its Relation to Legislation for the Improvement 
Charitable Institutions and Medical Reforms. EF. Billings, 

Chicago 
SS ‘The Press as a Public Educator in Medicine W. Hutchinson, 


S4 What May the Medical Profession Expect from the Press? 
S. Mathews, Chicago, 

S> The Relation of the Press and Physicians to Departments of 
Health, W. A. Evans, Chicago. 

T. W. Brophy, Chicago. 


St) oIntra-oral Surgical Operations 


Jour. A. M. A. 
APRIL 23, 1910 
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Yale Medical Journal, New Haven 
Varch 
S7 *Osteitis Deformans. C, J. Bartlett, New Haven. 
SS Poisoning Resulting from the Inhalation of Castor Pomace, 
Ss. Lb. Gibert, New Haven, Conn. 

8 A Simple Freezing Microtome Stage. W. E, Rounseville, Hart- 

ford, Conn. 

87. Osteitis Deformans,— Bartlett reports a case showing 
gross involvement of the skull only (lyperostosis cranii). It 
appears to be unique among those reported that have come 
to autopsy, in that, although durit 
dence of the involvement of the long bones, microscopic exai- 


life there was no evi- 


ination of a portion of the femur removed at autopsy showed 
the early stage of such involvement. Also the condition of the 
pituitary gland found here is of interest from the etiologic 
standpoint. The enlargement of the head was in all diameters, 
but was most marked in the temporal regions, causing the 
upper parts of the ears to project prominently from the 
head. The measurements of the skull were: occipitofronta| 
circumference over glabella, 66 em.; from glabella to inio: 
alone sagittal suture, 38 ¢m.; diameter from glabella to most 
posterior part of the head, 21.2 em.; bitemporal diameter, 
19.5 em. 

The anatomic diagnosis was diffuse hypertrophy and ray 
faction of skull; enlarged pituitary gland; backward displa 
ment of manubrium; moderate mitral stenosis with son 
replacement fibrosis of heart; beginning fatty degeneration «: 
aorta and coronary arteries; bronchopneumonia with emplis 
sema, edema, and chronie congestion of lungs; atrophy 
gastric mucosa; chronic diffuse nephritis; bone marrow, red; 
and general muscular atrophy. From the autopsy findings 
appears that the hypertrophy of the skull was almost entir: 
on its outer surface. Its cavity had not been encroached « 
by the thickened bone. 


Journal Oklahoma State Medical Society, Muskogee 
Varch 


90 The Surgical Role of the Pneumococcus. A. I. Blesh 
(. FE, Lee, Oklahoma City. 

91 Animal Heat. G. HW. Thrailkill, Chickasha, 

92 The Social Evil. M. A. Warhurst. Maud. 

Infantile Eczema. C. R. Day, Oklahoma City. 

94 VPelvie Drainage. G. H. Butler, Tulsa. 

95 Retroperitoneal Shortening of the Round Ligaments. W._ 1! 
Dicken, Oklahoma City. 


Journal of the Kansas Medical Society, Kansas City 
March 


96  Taboratory Methods Accessible to the Clinician. E 
Schorer, Lawrence. 
97 Muscular Atrophy. W. W, Yates, Topeka. 


Surgery, Gynecology and Obstetrics, Chicago 
March 
9S *Gastrojejunal Ulcers (Pseudojejunal Uleers). W. J. Mas 
Rochester, Minn, 
*Excision of the Fat of the Abdominal Wall—Lipectomy. 1 
A. Kelly, Baltimore. 

100 *Inflammatory Tumors of the Sigmoid. M. A. Myer, St. Lou 

10L  Cireumscribed Serous Meningitis of the Cord. J. C. Mun 
Boston, 

102) Pregnancy and Labor Complicated by Nervous Over-Develop 
ment Newell, Boston, Mass. 

103 *Frequency of Congenital Sacs in Oblique Inguinal Hernia. W 
HTessert, Chicago 

104 A New Operation for Arthritis Deformans and Certain ot 
Deforming Affections of the Hip. EF. H. Albee, New York 
City. 

105 The Ferment and Antiferment Treatment of Suppurative Pro 
Ii. Miiller, Marburg, Germany. 

106 *Five Hundred Cases of Diffuse and General Peritonitis Follow 
ing Appendicitis. J. W, Kennedy, Philadelphia. 

107) VPositive-Pressure Cabinet for Thoracic Surgery. S, Robin 
son, Boston. 

10S Diverticulitis of the Sigmoid. J. H. Barbat. San Francisco 

109 *Surgical Treatment of Exophthalmic Goiter. C. Zapffe. 
Chicago. 

110 Direct Implantation of Bone Grafts. C. C. Allison, Omaha 

111 Combined Transvesical and Extraperitoneal Method for Re 
moval of Stones from the Lower end of the Ureter.  M. 
Ballin, Detroit. 

112 *Operative Technie of Vaginal Hysterectomy for Prolapsus. — T. 
S. Cullen, Baltimore. 

113 Improved Technic for Removal of Collapsed Vulvovaginal and 
other Cysts and Hernial Sacs. A. J. Schoenberg, Chieago 

114. A New Device for Supporting the Arm. A. B. Eustace, 
Chicago. 

115 An Aid to Vessel Suturing. S. Bunnell, San Francisco. 


94 


98. Gastrojejunal Ulcers.—The total number of operations 
performed on the stomach and duodenum up to Dee. 31, 190%, 
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done by C. H. and W. J. Mayo, was 1.775. Of these, 1.141 
were gastrojejunostomies. In 715 cases the operation was for 
duodenal and gastric ulcer, in 167 cases for cancerous obstrue- 
tion at the pylorus, and 259 were in connection with partial 
gastrectomy. The majority of the latter operations were for 
malignant disease. Of the whole number, not a single patient 
developed true jejunal ulcer; nor have any such cases come to 
the Mayos in which gastrojejunostomy had been performed 
by other surgeons. They report 3 cases corresponding to the 
vastrojejunal or pseudojejunal type of ulcer, 

1. Excision of Fat ef Abdominal Wall. Kelly says that it 
is easy to see how much tissue ought to be yemoved by pulling 
the mass up and away from the body. An incision above and 
below on the pendulous mass made a little above the lines of 
leHeetion will remove enough and vet leave enough skin for 
ipproximation, With a little practice. the surgeon will be 
ible to decide this with his eve as the patient lies on the back 
on the table, or if he is uncertain he may ent across the abdo- 
uen below from side to side and then cautiously carry the 
ipper Incision trom side to side, measuring with the eye and 
testing the mobility of the tissues above to see that they 

I} slide down to meet the lower flap. This dissection can 
be made very rapidly, All hemorrhage must be checked; deep 

ssels must be caught as they come out of the fascia and 
huated with catgut. The incision must be carefully covered 

th hot ganze while operating, and the incision sloped a little 
ard so that apposition will be pertect, All vessels are 
| with fine catgut: the fat sewn together with catgut and 
skin with silkworm gut and horsehair. At either end of 

e incision a small cigarette drain of rubber protective tissue 

inserted. The dressing is with silver foil and sterile gauze. 

ese Wounds, in spite of their immense size, heal promptly, 

d there is practically no postoperative discomfort. 

i00, Inflammatory Tumors of the Sigmoid.—Mver describes 

primary, circumscribed, inflammatory tumor of the sigmoid, 

ign in its pathologic findings, but demanding radical treat- 
ment on aecount of a great deal of pain in the left side: a 
bloody discharge from the vagina; very severe constipation ; 


time the passing of gas. and painful stools, 


103. Congenital Sacs in Oblique Inguinal Hernia.—Hes<ert 
ims that the chief etiologic factor underlying the develop 
ment of oblique inguinal hernia in fully three-fourths of the 
ses can be traced to the pre-existence of a congenital sac. the 
esult of faulty closure of a part or the whole of the vaginal 
ocess. This proposition lias been sustained in the last 100 

rations in Hessert’s practice. 
106. Diffuse and General Peritonitis.—In the 500 cases of 
ise or general peritonitis reported by Kennedy, there were 
deaths. This ineludes the deaths in the hands of several 

‘stants. In 124 of these cases the incision was in the 
median line for a general peritonitis with distention. In the 

wining cases with a diffuse peritonitis, the toilet was 

‘ays proportionate to the extent of involvement of the 
peritoneum. Three of the deaths were in patients over 70. 
(oe of the patients died one hour after the operation. This 
patient went on the table with a subnormal temperature of 96 
cegrees, Another patient lost was a vigorous man with cecum 
and appendix on the left side. The appendix was gangrenous 
and retrocecal. The error in this case was that Kennedy 
made the incision on the right side. It should have been in 
the center. The toilet of the left side would have been better 
aud should have saved this patient; as it was, he died with 
symptoms of retroperitoneal infection. 

All patients had the open treatment, not a stitch in the 
ablomen and the coferdam drain. The Fowler position was 
hot used in any case; in fact, the reverse position was used, 
the foot of the bed being elevated in the worst conditions. 
This position was not used with the idea of increasing or 
decreasing absorption, but to place the patient in the best 
position to resist shock of operations, Proctoclysis was not 
cousistently used, but Kennedy has no objection to its use. 

109. Published also in Illinois Medical Journal, March: see 
abstract No. 139 


112. Vaginal Hysterectomy for Prolapsus.—In cases in which 
there is a marked prolapsus of the uterus associated with 
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much redundancy of the anterior and posterior vaginal walis 
and occasionally with a greater or less amount of ulcera 
tion, vaginal hysterectomy, combined with a wide removal ot 
the surrounding vaginal mucosa, closure of the vaginal vault 
and repair of the perineum is the operation performed by 
Cullen. He outlines the area to be removed at the com- 
mencement by cutting just through the vaginal mucosa down 
ward from the bladder, entering Douglas’? cul-de-sac behind. in 
order that he may get his bearings, removes the uterus and 
joins the vaginal mucosa to the peritonenm of Douglas’ pouch 
The peritoneum of the anterior pelvic wall is then sutured t 
that of the posterior wall, and in this way the pelvis is com 
pletely shut off. 


Iowa Medical Journal, Des Moines 


Vareh 
116 *Blennorrhea Neonatorum—Cause, Prevalence and Prophiy 
L. Dean, lowa City. 
117 *The Cost of Ophthalmia Neonatorum in lows A. R. At 
Moines, 
118 *The Practical Aspects of Prevention of Ophthalmia Ne 


torum. R. M. Lapsley, Keokuk 
11% Morbid Worry. W. J. Egloff. Mason City 
*Karly Diagnosis of Diseases of Children 
ties. Mueller, Chicago. 
121) =Cholangeitis. N. Schilling. New Hampton 
S. T. Gray, Albia 


116, 117, 178, 120. Abstracted in Tie Journar. Jul 
O09, pp. 229. 230: 


Monthly Cyclopedia and Medical Bulletin, Philadelphia 


Varch 

125 *Cerebrospinal Meningitis in an Infant Two Mont tly 1) 
nosis made by Tapping the Lateral Ventrictes 
Intraventricular Injections of Plexnmer’s Antir 
Serum: Recovery L. Fischer, New Y« 

=Lithia Waters as Therapeutic Agents H. Lefl n, | 
delphia. 

125) «6"Tonsillar Hypertrophy R. B. Searlett. VI 

126) Conditions Causing Pensionable DPisabilit 
Philadelphia. 

127 *The Coal-Tar Derivatives versus Opiate C. FE. deM S 
Philadelphia, 

123. Published in The New York Wedical Journ Mareh 
26. 1970. and abstracted in The Journal April 
1234 

127. Coal-Tar Derivatives Versus Opiates.—Sajous poi 
out that the history of coal-tar derivatives as theraye 
avents shows that it is not through the medical protessr 


that the sins attributed to them have been perpet 
through lay manufacturers of headache powders. [1 
reason Were to prevail among those who opposs 
acetanilid, antipyrin and acetphenetidin, practi 
retention in the Pharmacopeia, then all our valuable 


peutic agents should be similarly treated. since all i 
have once on a time been used by empirics or enterpri- 
commercialists who look on human sutfering merely 
opportunity to satisty their vreed Even the fate « oy t 
and its analgesie salts would be sealed by the evil 
soothing syrups have given them 

The most important pliase of the question 
their retention among official remedies. however. accords 
Sajous, is the relatively small proportion of coal-tar habit 
as compared to the victims of the morphin habit Even 
most active agent of this class used in medicine. acetanili . 
practically inoffensive as cause of drug mania. \\ 
drawal of coal-tar products gives very little trouble { 


the gradual withdrawal of the drug. tonics and the bron 
and with a little cannabis indica to subdue pain, if a 
prompt recovery ensues, 

Much is said of the poisonous effects of coal-tar produ 
If. however, we study closely the causes of the deatlis 
have produced, we shall find that in practically every instal 
the fatal results were due to their use either in) excessive 
doses or in disorders in which experience has shown them to 
be contraindicated, The fatal results due to excessive dos 
with “orangein.’ “bromo-seltzer.’ and the like, or to the 
cumulative action of too many doses within a given time, 
belong to the category of self-treatment by lavmen and the tree 
dispensing of proprietary drugs—features which stand outsicd 
the pale of professional responsibility, though well within the 


reach of legislation, Finally, it is urged against the coal tar 
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derivatives that although they relieve pain they do not pro- 
duce sleep. In the first place, this is an error; they do induce 
though this is) much marked than when 
But even were it true—nothing prevents the 
simultaneous use of sate advantages in their) employment 


somnolence, 


less 


Oplates are used. 


concomitantly, since the dose of either agent can be made 
smaller, Summarizing all these facts, it seems plain, Sajous 
suys, that far from being harmful in the hands of the protes- 
sion, the coal-tar derivatives have furnished the only means 
to avoid the use of the opiates. 
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13S Surgical Aspects Exophthalmic Goitet A, Ferguson, 

*Surgical Treatment of Exophthalmic Goiter. F. Zaptfe 
Chitago 

140 *Medical Treatment of Exophthalmic Coiter M. M;. Portis; 


* Tre Exophthalmic Goiter with Serum of Thyroid 


ifment al 
ctomized Animals Ss. Krumholz, Chicago : 
142 Organotherapy : Historical Review and Critique, A, C. Croftin, 
Chicago 
* Adrenal Therapy deM. Sajous, Philadelphia 
144 Orehitic and Ovarian Therapy. G. Schmauch, Chicago, 
145 ‘Thyroid Therapy J.B. Werriek, Chicago 
1496 Medical Inspection ot Public School Children. G. W. Rice, 
Champaign 
is. Surgical Treatment of Exophthalmic Goiter.—It is held 


by Zapife that any one who has had an opportunity to observe 
the results which follow the surgical treatment of exophthal 
that it is the best treatment for this 

case, although not 


mie Gorter contess 


nearly every every case ol 


exophthalmie goiter is suitable for surgical treatment, Most 
authorities are agreed that in cases in which surgery has 


the fault of the 
fault of too late an operation being pei 


tailed to produce good results it was not 


operation, but the 


rormed Sureical treatment should not be considered last 
resort. but should be looked on in the same manner as the 
medical treatment is reearded—as a form of treatment, and 
not as the last thing to be attempted, in the hope of giving 


the patient relief. An early operation, a careful operation, 


done by an experienced operator, and not by an occasional 


operator, are essential to success. 


140. Medical Treatment of Exophthalmic Goiter. 
says Portis. has demonstrated more brilliant results than med- 
icine so far. The mild cases, 
the patients with acute symptoms, the advanced cases with 


Surgery. 
But not all cases are surgical. 


cardiac degeneration, the patients who although operated on 
have not improved, all these should be treated medically. The 
internist should not temporize with patients who resist med- 
ical measures or those who relapse of acute symptoms. These 
cases are surgical, and the patients should be operated on 
when the acute symptoms are under control and before they 
have gone too far as chronic eases. Then, and then only, will 


the unusual mortality be improved. 


141. Serum Treatment of Exophthalmic Goiter.—It is 
Krumbholz’s opinion that this serum is the most valuable drug 
as yet offered. In most cases nearly the whole symptom- 
complex is ameliorated. The subjective symptoms subside. 
The and diminish, and the nutritional 
disturbance is markedly lessened. In some cases the thyroid 
eland is reduced in size and occasionally the exophthalmos 
The tachycardia is reduced more promptly and 


tremor nervousness 


recedes, 
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Jour. A. M. A. 
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efiectively with the serum than with 


agent. 


any other therapeutic 
Taking the 14 eases under his observation as a_ basis 
for computation, the ailment did not recur in 2 cases after a 
Japse of several years, equaling 14.3 cent.; marked 
improvement resulted in 42.8 per cent.; slight improvement 
in 35.6 per cent. In one case, or 7.1 per cent., there was no 
response to treatment. After treatment had ceased, relapses 
occurred in 5 cases after periods of 9, 8, and in the last 
three, 6 months. respectively. These figures seem to indicate 
that the serum has an aceumulative action like iodothyrin, 
and, in order to secure permanent relief, should be adminis 
tered at intervals. It is interesting to note that after the 
first few days of the serum treatment the pulse rate increased 
in 5 cases and the weight decreased in 5 


per 


Krumholz 
emphasizes that to secure favorable results it is essential to 
reach and maintain a point of neutralization and then approx- 
imate the doses in each case, for the reason that small doses 
have no marked beneficial effeet. while an excessive quantity 


eases, 


ageravates the condition. There is no standard dose. The 
usual maximum dose administered in) Krumbholz’s series of 


Cases consisted of 120 drops of the liquid or 60 grains of the 
desiccated serum. 


143. Published in the Monthly Cyclopedia and Medical Bulle- 
fin, February, 110. and the Interstate Medical Journal, Fel 


ruary, 1910; abstracted in Tue JouRNAL, Mareh 19, 1910 
p. 1010. 
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(continued.) W. 
Surgical 


Pectoris 

*Treatment of the 
culin. N. Raw. 

3 The Abdominal Watersheds and their Influence on the Localiza 
tion of Intraperitoneal Infections. R. Box, 

4 *Treatment of Psoriasis. KE. G. G. Little. 

» Case of Heart Block. J. G. Emanuel, 

6 The Antituberculosis Campaign in London. WD. J. 


1 *Angina 


Osler. 


Forms of Tuberculosis by 


Williamson 


i. Angina Pectoris.—The following explanation of the pain 
ih angina pectoris is given by Osler: Angina results from an 
alteration im the working of the muscle fibers in any part ot! 
vine cardiovascular system whereby painful afferent stimuli are 
excited, Cold, emotion and toxic agents interfering with the 
orderly action of the peripheral mechanism, increase the ten- 
sion in the pump walls or in the larger central mains, causing 
strain, and a type of abnormal contraction enough to excite it 
the involuntary muscles painful afferent stimuli. In stretching. 
in disturbance of the wall tension at any point, and in a pain- 
producing resistance to this by the muscle elements, lie the 
essence of the phenomena. In a man with arteriosclerosis ani 
high pressure, and all the more likely if he has a local lesion, 
a syphilitic aortitis for example, disturbance at any point, of 
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the tension of the wall permits the stretching of its tissues. 
Spasm or narrowing of a coronary artery, or even of one 
branch, may so modify the action of a section of the heart 
that it works with disturbed tension, and there are stretching 
and strain sufficient to arouse painful sensations. The heart 
may be in the same state as the leg muscles of a man with 
intermittent claudication working smoothly when quiet. but 
instantly an effort is made or a wave of emotion touches ihe 
peripheral vessels. anything which heightens the pressure and 
disturbs the normal contraction, brings on a crisis of pain 

2. Tuberculin Treatment of Surgical Tuberculosis...“ 
one cases of tuberculous glands in the neck and elsewhere have 
been treated by Raw with haman tuberculin with astonishing 
and excellent results. He is strongly averse to extensive dis 
sections in the neck with the object of clearing out all tuber 
culous glands. 
glands 
source 


He advises that caseating or suppurating 
should always be opened or removed as they are a 
of danger, but states that the glands which are now 
caseating will nearly always disappear after a course of 12 
or 15 injections of tuberculin. 

neck as the most 
tuberculin. He 


Raw Jooks on glands in the 
favorable lesions for treatment with human 
has treated 17 patients with tuberculous 
salpingitis with injections of Koch's tuberculin having previ- 
ously had the tubes removed by operation. Several of the 
women have been completely cured, with increase of weight 
and Joss of all symptoms. although in 5 eases the bladder was 
involved. ‘Tuberculosis of the genitourinary apparatus seems 
to respond well to tuberculin treatment, and of 26 patients 14 
seemed to receive lasting benetit, while 12 progressed. Many 
of these cases were advanced, but in early cases the individuals 
respond well to treatment. A tuberculous testicle should 
always be removed. says Raw, as by remaining it is liable te 
he followed by acute generalized tuberculosis. Tuberenlous 
kidneys should not be removed unless suppuration is present, 
vs they improve and often remain useful organs after tuber- 
culin treatment. Tuberenlous ulcers in the bladder are often 
very intractable, and may require some surgical interference 
as well as tuberculin, but they sometimes heal altogether 
Without operation, 

4. Treatment of Psoriasis.—Of all the local applications 
emploved in psoriasis. Little holds that none can compare in 
eTicieney with chrvsarobin added to a fairly adhesive ointment 
base, such as the following: 
gm. or ¢.¢, 


Starch 

Paraflin, fluid 


To this is added chryserobin. .. 1-2] XV-XXX 


16) or 3iv 
8 


The ointment thus resulting may be applied to the face and 
the forehead where the hair joins the skin—a very frequent 
position for obstinate patches of the disease. It should be 
used at night and the morning either with 
petrolatum or with benzen: the latter is especially useful on 
hairy parts, and all trace of the ointment should be removed 
before washing the parts with soap, which in combination 
with chrysarobin, produces purple discoloration of the heir. 
The patient must be warned of the danger of conjunctivitis 
from contact of the conjunctiva with chrysarobin. On the 
hands the most convenient covering is a pair of cotton gloves, 
which may be used agein and again. 


removed in 


The more the ointment 
soaks into the glove. the more efficacious it becomes. On the 
covered parts of the body the adhesive ointment mentioned can 
be left in situ, and the proportion of chrysarobin increased to 
half a dram to the ounce; it will not come off with mere rub 
hing. so that the bath need not be prohibited. 
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and Suppurative 


Epilepsy. W. 
S *Optic Neuritis 
Rowan. 
 *Scopolamin-Morphin Narcosis. R. HL. 
10) Death Under Spinal Anesthesia by 
Acute Intestinal Obstruction. F. V. 

Ness and G, A. Allan. 

12 Acute Tuberculous Bronchopneumonia after Gastroenterostomy. 
W. A. Mackay, I, MacDonald and H. G. Sutherland, 

13 *A Typhoid Bacillus-Carrier. J. R. Hutchinson, 


Otitis. J. S. Barr and J. 
Jamieson, 
Jonnesco’s 
Milward, 
Traumatism: Recovery. 


Method in 
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4+ Syphilitice Leueoderma in a Male. K. H. Jones 

Relation of the Parovarium to Cyst Formation P. Cake 

Electrocardiographic Curves Yielded by Ectopic Beats Arising 
in Walls of the Auricles and Ventricles.  T. Lewis 


1 
1 


8. Optic Neuritis and Suppurative Otitis. Thy 
arrived at by 
of the 


conclusions 
Jarr and Rowan are founded on the examination 
eves and ears of 160 patients. When possible, each 
individual has been kept under observation until the termina 


tion of the ear the 


Rowan found 


affection in recovery, 
local treatment or after operation. 


either as result ot 


and 
vasculat 
160) 
Cases of purulent middle-ear disease. in) whic! 

neuritis or vascular engorgement of the fundus is present 
much Jess amenable to local than 
the fundus is a general rule, an improvement in 
the eve condition is accompanied by improvement in the aural 
condition, while an increase in the intensity « 
the fundus or 
amenability to 
dition. 


that apart from optic neuritis, 
degree are frequent 
cent. ). 


changes of lesser 


(39 times in cases, or about 25 pel 


treatment those in which 


normal, As 


f the changes in 


their persistence associated less 


with 
treatment and greater gravity of the ear con 
The most probable cause of vascular engorgement of 


the fundus or optic neuritis is serous meningitis (diffuse ot 
localized). Optic neuritis caused in this way is net usually 
followed by atrophy. and unless there are other ns 
demanding if, opening of the dura mater is unnecessary 

The practical lessons deducible are: l a case showing 


these changes in the fundus should be watched closely. and 
their existence regarded as an additional reason for the early 


performance of the radical mastoid Operation: it 


other hand, they show «a te ndeney to clear off especi lly with 
improvement in the ear condition, or if the fundus ts normal 
to begin with and remains so, we may. with more confidence, 
look for a favorable response to conservative treatment Bary 


and Rowan plead for a more systematic general vse 


at Tite 


ophthalmoscope in eases of purulent disease of the middle 


eal 
as they are convinced that the trouble involved will be mer. 
than repaid by the results. both as regards the progress aud 
prognosis of this disease 
Scopolamin-Morphin Narcesis.—In the course of some 
pharmacologic experiments with scopolamin and omorphin 
Jamieson found in animals certain effects produced on the 
respiration similar to those which sometimes attend the clin 
ical use of scopolamin and morphin as an anesthetic. Chi 
teally, one meets with those apparently alarming cases in 
which the respiration is greatly reduced, to 5 or 6 a minut 


and Jamieson’s work shows the clinical importance of artificial 
respiration in cases of an overdose of scopolamin ard morphin: 
and this artificial respiration. combined with drugs whieh 
stimulate the respiratory centers. sneh as strychnin 
offer the method of 
overdose. 

12. A Typhoid Bacillus Carrier 


sevell Cases reported by 


to 


most logical 


treatment ino cases of an 
The only 
the presence of the 


contact 


te 
liutehinson is 


lodging house keeper. No history ot with know) 


enteric fever Cases, Or of consumption of food likelw to be 
infected was obtainable in anv of these cases. The lodging 
house keeper’s medical history is as follows: Up to 1893 


years old. she enjoved eood health 
In this vear she had an attack of “influenza and pneumonia.” 
for which she was treated in a hospital. 


when she was about 54 


She remembers little 


about this illness, except that she had severe headaches and 
pun in the back and was delirious. She was ill for 5 weeks 
and was fed entirely on fluid foods. Since this illness she tins 


suffered from periodie attacks of abdominal pain and vomiting 


These attacks did not follow immediately on the illness ot 
1893; there was an interval of 5 vears during which lier 
health was good. A specimen of blood obtained in November 
1967, gave a negative reaction. On Nov. 4. 1908. her blood 
gave a positive reaction in 30 minutes. Feces and urine con 
tained typhoid bacilli. Hutchinson deems it highly probable 


that the combination influenza and pneumonia of 1893 was in 
reality enteric fever. It is remarkable that she was not known 
to have infected any one prior to 1898, particularly so as she 
was engaged in general housework, including the preparation 
of food, ete.. for her lodgers. Certainly her attacks of abdom- 
inal pain. ete.. do not seem to have troubled her prior to the 
middle of IS9S. 
1905 (2), 1906 


The cases reported ecenurred in 1898 
(2). 1907 (1), and 1908 (1). 
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Treatment of Acute Peritonitis J. M. Paton 
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Nasal and 

A. Wylie 
Curettage of the Uterus S:.-G. 

‘4 Preatment of Labor in 
ability of Pubiotomy 


British 


Aural Hemorrhage ; Causes and Treatment 
INirby Cromes, 
Contracted Pelvis: Especially 


Blacker 


Vedical 


Justifi 
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Exophthatmic 


24) *Question of Position and Early Movement after) Abdominal 
Operations. ©. M. Moullin 
©7 Degeneration of the Spinal Cord. A. Ormerod 


ZS Cancer M. Sandwith 

“4, Position and Early Movement After Abdominal Opera 
tions. Whether ot 
lowed to get up sooner than is the custom at pres 


not patients atter abdominal operations 


ent ois a question well worth considering, Moullin is strongly 


disposed to believe that we are still too much tied. down in 
this respect by the traditions of the old. bad system of septie 
surgery with its suppurating wounds. He agrees that when a 
wound is full of pus no relaxation can be allowed, but aseptic 
Wounds are a new development and must be judged by totally 


is time, 
he dechires, that we discard ancient authority and think out 
the matter for 


ditlerent standards So far as these are concerned, it 


ourselves, 


In the first place. a clear distinetion 
must be drawn between allowing a patient to be lifted quietly 


out of bed and placed in a comfortable chair with abundance 
of cushions and pillows for a few hours each day. for the 
sake of having his meals in comfort or for other reasons, and 
letting him get up and get about by himself. doing whatever 


he thinks tit Phe latter is decidedly not recommended by 
Moullin, if for ne other reason than that it is impossible to 
guarantee the patient against accidents. 


So faras voluntary movements are concerned, the test when 

patient may be allowed to control his own actions is a simple 
one. Monilin has adopted it for many vears past and is perfectly 
sitistied with it. He makes the patient, while lying bed. 
that divided into action, and he 
him his freedom until the scar definitely sinks 
is done. He 


the Ivmph which 


pat the niuscles have been 
hot vive 
in when this takes the sinking-in to mean that 
etfused this time 


organized, so that. provided the patient is reasonably careful, 


has been become 


has by 
it will stand ordinary work. Tle sees no reason why a patient 
Whose wonnd is running an aseptic course should not be raised 
and litted out of bed by trained nurses the next day, if it is 
cle sirable. 


Phe actual choice of position may be left 


to the patient. Comfort is the best guide. No position which 
throws the least strain on the wound ean be comfortable tor 
] me 


Australasian Medical Gazette, Sidney 


Junuary 


an igenics in the Light of Higher Civilization, G. L'Estrange 

300 Complement Deviation in Tydatid Disease. J. Flashman 
and A. G, Butler. 

31 *Possibility of Treating Leprosy with Bactericidal Drugs. L. 
Row 

32. Brophy’s Operation for Complete Cleft Palate. T. Fiaschi. 

rhe Mayo Brothers’ Clinic: Special Reference to Open Method 

of Ether Administration. G, Craig, 

Life History of Hydatid Cyst W. C. Mainwaring 


Cutaneous Reaction of von VPirquet in Diagnosis of Tubercle. 


A. Briummit 7 

Camphor-Carbolic Acid as Direct Antiseptic Application to 
Uicerated Surface. J. B. Cleland. 

37 *Treatment of Epistaxis by a Simple Method. J. Boyd. 

31. Bactericidal Drugs.--For nearly 3 years Row has beeo 


experimenting with guaiacol, and tinds, he says. that it has the 
causing reactions more 
In mild cases 


ile patients can take as much as 12 minims, 3 times a day, 


power of destroying the Bacillus leprae, 
or less pronounced according to the dose viven. 
by the mouth, without any sign of suppuration occurring. but 
if a similar dose be given in advanced eases, extensive suppura 
tion will result. Care must be taken to accustom the patient 
to it gradually, and no more than 4 or 5 minims, 3 times a 


day, should be given for the first 2 or 3 months. At the end 
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of this time the dose can be gradually increased by 2 minims 
at a time till the maximum dose is reached—say from 12 to 
14 minims, 3 times a day. In advanced nodular 
leprosy ne more than 15 minims a day should be given, but 
in mild cases up to 36 or 40 minims a day can be given with 
safety. under careful supervision, Should suppuration occur, 
however, the dose must immediately be reduced. When a 
patient suffering from nodular leprosy is placed under the 
guaiacol treatment (5 minims, 8 times a day) for the first 
week or two he will complain of vertigo occasionally, but this 
Will gradually wear off, until the dose is increased. when he 
will again suffer more or less from it. As the patient grad- 
becomes used to the drug an increase in dose will not 
produce this symptom, as a rule. 

When the patient has been under treatment for 6 or 8 weeks 
a considerable improvement will be noticeable in the general 
health, but no change takes place in the tubercles for about 
4 months. At the expiration of this time, the 
tubercles softer in the center. and absorption com 
This is a slow process, but it is progressive, and in 
the course of a 


cases of 


ually 


however, 
become 
mences, 
few months a considerable diminution in the 
of the tubercles can be noticed. Row has tried this treat 
ment on over 50 patients. for variable periods. in all stages ot 


the disease, and states that there has been distinct improve 
ment 
retrogression occurred when the use of the drug was discon 
tinued. In the most advanced cases the improvement was 
slight, but it has been very marked in those patients who have 
net reached such an advanced stage of the disease that thei 
resisting forces have been more er less destroyed. Out of 31 
patients who persevered with the treatment, 3, at least, have 
advanced toward recovery to such an extent that it is 
extremely difficult to obtain evidence of the existence of bacilli 
in specimens taken from them, and even when such bacilli 
are found they are not normal. These 3 patients. he asserts. 
are in the best of health and never have the least sign 0} 
fever, pain or malaise, 


in every one, so long as the patient persevered, but 


37. Treatment of Epistaxis.—Boyd describes his method a- 
follows: Take a piece of fine starched muslin from 5 to 
inches square, Impinge the points of a closed dressing forcep- 

a thin penholder will do—in the center, and pull the muslin 
over the forceps, forming a closed umbrella appearance witli 
the forceps forming the handle. This is passed through t1 
nostril until it comes in contaet with the posterior naso 
pharyngeal wall, when the forceps is withdrawn, The ends o! 
the muslin are now spread over the face and held in place by 
the fingers of the left hand. and the hollow cone left is rapidly 
plugged trom behind forward with small pieces of cotton woo! 
soaked in any available styptic. 7. ¢.. vinegar, as firmly as i- 
thought the projecting ends of the muslin at 
trimmed off. and the little operation is completed easily i: 
a couple of minutes. The second nostril is similarly deal: 
with if If it be not necessary to plug the post 
nasal (doing the latter will almost invariably leay: 
temporary deafness). the muslin cone, after withdrawal of tli 
forceps. can be pulled forward to clear the posterior wall 9! 
The muslin 
should not be moistened, and the little plugs should be rapidls 
introduced before the cone gets flabby with moisture, as thes 
slip in so much more easily. 


desirable: 


necessary. 


fossa 


any pressure before the plugs are introduced. 


Dublin Journal of Science 
Mareh 

3S Treatment of Syphilis by Intramuscular Injections of Mercury 

G. S. Walton. 

39 Duodenal Ulcer. M. K. Acheson. 

40 *More About Medical Education. W., 
40. Medical Education.—Tlie chief points contended for by 
Thompson may be summarized as follows: The teaching given 
in the laboratories of medical schools has a direct or clinica! 
bearing to a greater degree than is generally recognized. The 
standard in anatomy and physiology is not higher now than 
it was during the four-year curriculum. The dissatisfaction 
ou the part of the hospital with the present state of affairs 
has chietly arisen from a normal development-—namely, tlic 
natural growth of laboratory instruction—-in accordance wit! 
the recent progress in medicine. It would be unwise to check 
this growth, and the hospital would benefit by providing 


Hf. Thompson. 


VoLuME LIV 
NUMBER 17 


greater facilities tor utilizing to a fuller extent the laboratory 
teaching given to the students. The hospital would gain by 
adopting a more developed class system and enforcing a more 
regular attendance. The changes in the medical curriculum 
commonly suggested by clinical teachers—namely, the exclusion 
of botany and zoology, together with the proposal to reduce 
anatomy and physiology, and confine them to the first two 
years. Thompson thinks, would entail a postponement of ho-- 
pital work till the third vear or even later in the case of 
students who fall behind. The compression of work into the 
early vears of the curriculum, coupled with the relegation of 
the final examinations to the end of the fifth year, would 
leave the third and fourth vears very light. and he thinks. 
would not help the student. 


Archives Générales de Chirurgie, Paris 


February, IV, No. 2, pp. 111-220 


$1 *Osteoma of the Brachialis Anticus. Vandenbossche 

12 *Arthritis due to the Sporothrix. (Arthrites sporotriche 
siques.) P. Moure. 

is *Metal Bracelet for Fixation of Stumps after Fracture of the 
Radius. (Ostéosynthése de la diaphyse radiale aves une 


Mauclaire 

11. Osteoma of the Brachialis Anticus.-Vandetbossche gives 
ihe details of 4 cases from his experience, the lesion developing 
iiter luxation and fracture or separation of the epiphysts. 
Spontaneous retrogression during immobilization may occur 
fmmobilization, he declares, is impor 
iant from the standpoint of prevention in all cases of dislo 
cation of the elbow. Tf the osteoma involves the joint. 
operative treatment must be that for ankylosis in general. 
Hime aids in the cure of an osteoma and surgical measures. 

states, should not instituted for at after 
development of the lesion, and then only when there is impor 
iant functional impotency. 

12. Arthritis Due to the Sporothrix. reports a 
in which a joint affection commenced with 
cumulation of fluid in the joint. assumed to be of syphilitic 
origin, this diagnosis being confirmed by the benefit at first 
wider mereury and treatment. The 
to progress, a cold abscess developed below and the diagnosis 
was changed to there nothing in’ the 
istory of the case so far to indicate a mycosis. But when 
e abscess perforated outward and the germs gained access 


bague métallique amovible.) 


as in two of his cases, 


be least a year 


Moure 


scrious 


ease 


iodid lesion continuing 


tuberculosis was 


as 


the lymphatics, 28 subeutaneous nodules developed along 
their The sporothrix was cultivated in pure enltures 
and no signs of tuberculosis developed in animals inoculated 
from the The findings in the case are 
ustrated and compared with 2) similar 
loure has also found the sporothrix present in 4 out of 36 
clses of various surgical affections during the last 18 months. 


course, 


material lesion. 


With 


Cases on record. 


d he is convinced that systematic search for this germ 
ald elucidate many puzzling surgical lesions and enable a 
prompt enre under potassium iodid. When the lesion is 


advanced, the sporothrix may have been killed off by its 
own products or by secondary infection, but the nature ot 

e process can be readily differentiated by the fixation otf 
complement test and sporoagglutination or still more easily 
by tentative administration of potassium iodid. He 
convinced that many patients who now drag from hospital 
to hospital on account of closed or open subacute or chronic 
osteoarthritis. conld be promptly cured if this were done. 

!3. Bracelet Clamp in Treatment of Fracture of the Radius. 

Mauclaire describes the methods in vogue for coaptation of 
the stumps in fraeture of the radius when there is a marked 
tendency for the stumps to deviate toward the ulna and 
comments the drawbacks of the various methods. He 
then describes a broad metal bracelet which he applies to the 
bone and whieh holds the stumps in the correct position by 
means of an inner shell which is forced firmly down on the 
bone by a thumbscrew, 


is 


on 


Bulletin de l’Académie de Médecine, Paris 
March 15, LXNXIV, No. 10, pp. 261-291 
44 *Tumor of the Pineal Gland‘in Children. FE. Raymond and H 
Claude. 
_ 44. Tumor of the Pineal Gland in Children.—Raymond and 
Claude report a case which seems to demonstrate that it may 
be possible to differentiate e2-ly 2 tumor in the pineal gland 
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and thus permit its removal in time. 
5 other in children that 
in recent literature. Besides the signs ot 
cephalus, the syndrome includes indications of defective 


This is also shown hy 
cases have been reported in detail 
extreme hydro 


exaggerated functioning on the part of several of the glands 


with internal secretion. The loeation of the pineal body 
commanding the blood vessels that drain the central regions 
of the brain explains, he says, the liability to sudden and 


extreme hydrocephalus. In the case described the tumor in 
the pineal body had been diagnosed during life. The first 
symptoms in the patient, au bov of 7. were headache on the 
right side. radiating to the eve, nose and upper jaw ou the 
same side: when the attack of headache was very severe, 
there was liable to be vomiting. A tooth was puiled. and 
quinin was given, and the attenuation of the disturbances 
seemed to coincide with this treatment. A vear later thy 
attacks returned and the child whe had been growing non 


maily hitherto became quite obese and too weak to walk 


Vision became poor, and the eveballs deviated toward the 
right: quinin, mercury and iodid gave no relief. but some 
benefit followed three lumbar punctures. By the end ot tin 
second year amaurosis was complete and another lumbar 
puncture had a disastrous effect. being followed by intense 
headache. vomiting, general depression and absolute gastri 
intolerance. Some improvement Was evident Lire 
months, but the child was too weak to walk. The hair on the 


pubis was developed like that on a vouth of 15 and there wa- 
down on the upper lip and cheeks. but the genital organs wer 
undersized. 
symptoms and autopsy 


The child died in coma three vears after the tirst 


revealed a cliomatous tumor in the 
region of the pineal gland with atrophy of the livpophysi- 


Bulletin de la Société de Pédiatrie, Paris 


February, NI, No pp. 85-1 

45 *Oiled Silk in Treatment of Edema and Sclerema in New 2 
Infants. (Traitement de Vaedéme et duo scleréme idi 
pathiques des pouveau-neés débiles par Uenveloppement dar 
le taffetas gommé.) Hf. Dufour 

46 *Joint Tnberenlosis with Valvular Lesions (Note sul 
arthropathies tuberculeuses, avee  lésions  valvula 
cour.) M. Ti tarbier 

Crieotracheal Stenosis Following Intubation (Trois ens d 
laryngostomies pour sténoses cicatricielles cricotrachs 
avant neécessité la traehéotomie.)  M. Guise 

1S) Radioscopy in Pneumonia in Children (Le triangle ax 
de la pneumonie infantile Etude de radioscopir inigq 
Weill and G. Mouriquand 

15. Oiled Silk in Treatment and Prevention of Idiopathi 
Sclerema and Edema in the New-Born. Dutour treats yn 


maturely born infants with a tendency to sclerema or edem 
by wrapping them in oiled silk instead of putting 
incubator. 


i! 


hem 


Since he adopted this method ot treatment twe 
these 


from his service. 


vears ago two svndromes have entirely 


disappeare 
The aim is to keep in the child's leat. an 
the infant is wrapped completely in the oiled silk 
head protruding. 


oniv it 


as it is the excessive loss of heat by these 


weakly prematurely born infants. he says. which leads t 
production of the sclerema and edema. Tibone has also recom 
mended the use of oiled silk but he merely wraps the liml 
affected with the sclerema with cotton with oiled silk or rub 
ber tissue outside. the aim being thus different from Dutou 


total pack. 


16. Tuberculous Arthropathies with Valvular Disease of the 
Heart. jarbier calls attention to a <vndrome in whi thre 
svVmptoms seem to indicate rheumatism but they develoy 
into tuberculosis syndrome time. Ino the case fir 
described a girl of 15 had had recurring attacks of this tubs 
eulous rheumatism, the knee. hip and shoulders being 
tremely painful and the patient shrinking from the slightes 
movement of the limb involved: there was no redness. edema 
or swelling of the joint. A concomitant chronie endocarditis 
was probably of the same tuberculous nature. The patient 
finally succumbed to rapid involvement of the Jungs. tou 
vears after the first symptoms. In the second case the 
patient was a girl of 13 with pain in the right knee and 


hydrarthrosis, the disturbances subsiding and returning at 
intervals during the vear and at last involving several joints 


with signs of a mitral lesion and of an apical process. ‘The 


intradermal tuberculin test elicited positive response, but 
under sanatorium treatment the joint disturbances rapidly 
and entirely retrogressed and the general condition improved. 
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Presse Médicale, Paris 

March 16, XVIII, No. 22, pp. 

4°) Kelations between the Nasal 

ratus. (Relations entre la muqueuse du nez et 
venital de la femme.) G. Mahu 

eff Insoluble Radium Salts in Therapeutics, 

insolubles en thérapeutique.) UL. 


185-192 
Mucosa and the Genital Appa 
Vappareil 


(Des sels de radium 
Dominici. 


Semaine Médicale, Paris 
Varch 16, NNX, No 121-132 
Signs of Organic Hemiplegia. J 
133-144 
Medicopsychologic Study of Intellectual 

Henri Poincaré.) Toulouse 

Preatment of Fat) Embolism by 


11, pp. 
51 *Six New Lhermitte. 
March 23, No. 12, pp 


Superiority. 


Temporary Drainage of the 


Thoracic Duet (Traitement de Vembolie graisse vse par 
drainage temporaire du canal thoraciqvue.) Mo W is 
51. New Signs of Organic Hemiplegia.—lLhermitte com 


ments on six new signs that have been recently discovered as 
showing that hemiplegia from some organic cerebral cause is 
tar trom being of as simple origin previously imagined 
Phe evidence of hypertonicity with the organic form and. its 
constant absence in hysteric paralysis confirms the difference 
in their mechanism. Claude has recently called attention to 
a sign of curable organic hemiplegia, in that the paralyzed 
member may make spontaneous movements im 
muscle, three cases of 
paralysis of the arm, the hand and fingers 


became flexed or the arm bent up when the skin was pinched 


response to 


stimulation of the or 


com 
plete cerebral 
Similar movements could be 
induced in the paralyzed leg by pinching the skin of the outer 
aspect of the thigh. 


or the arm was suddenly turned, 


The foot could be tlexed by pinching the 
the thigh. In all which this 


could be the hemiplegia subsided 


muscle in these cases in auto 


matic movement induced 


Within a month after the apoplexy. Raimiste’s hand. sign 
was described in Tie JoUuRNAL. Mareh 12. 1910. page 

and hand are placed vertically on a table and 
the supporting hands are suddenly withdrawn, the wrist drops 
with cerebral hemiplegia while the hand retains its vertical 
The writer has also 
called attention to a movement of abduction in the paralyzed 
leg when the 


the forearm 


position under other conditions, same 


patient is directed to abduct the sound leg and 
the movement is suddenly prevented, the patient Iving on a 


hard bed. The etfort 


abduction on the 


made is revealed in the movement. of 
part of the paralyzed limb, although the 
This 
rssociated abduction or adduction is not observed in health nor 
in Néri 

phenomenon similar to Raimiste’s drop wrist or hand sign: 
With the 


limb is incapable of making any spontaneous movement. 


hemiplegia, has found that the leg presents 


patient reclining, the paralyzed limb becomes tlexed 
when the legis raised to form an angle with the plane of the 
hed 


degrees, While the sound leg can be raised to an 
without flexing. The same phenomenon 


having the patient bend over as he stands, 


le of 7S deerees 


the legs apart 


Induced bs 
As the trunk is held horizontal the paralyzed 

exec while the limb remains extended. 
Phis hwpertonicity ot the flexors of the limb can be made evi- 
gent om 


becomes sound 


the coma phase. Souque’s sign is induced by passive 


ing of the arm, As it is raised the fingers become extended 


at pread apart like a fan. He found this sign 17 times in 


es of hemiplegia, although of course it is not apparent 
Klippel and Weil have also 
called attention to the thumb sign, that is, slight extension of 
the thumb as the other fingers are slowly lifted. 


When the paralysis is complete. 


They found 


this sign constant in 9 cases of hemiplegia with contracture, 
While if was never present with flaccid paralysis. The hand 


sich and associated adduction sign are observed with the 


flaccid form 

Archiv fiir Gynaekologie, Berlin 

pp 

D4 Intrauterine Injections in 
Adnexa Aulhorn 

Seroreaction in Pregnancy and Puerperiuin. 
im Serum Schwangerer, Kreissender und 
T. Ileynemann, 

D6 Colon Bacillus Infection of the Female 
Pregnancy and the Puerperium. (Infection der weiblichen 
Harnwege dureh das Bacterium coli commune der 
Schwangerschaft und im Wochenbett.) DP. Alsberg. 

57) «6 Closure) oof) Botallo’s) Duct. (Der Versehluss des 
arteriosus Botalli.) IWirstein. 


rc. No Last indexcd March 5, p. 828 


Treatment of Inflammation in the 


(Eine “Reaction™ 
WoOchnerinnen. ) 


Urinary Passages in 


Ductus 
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. OL *Dosage in Tuberculin Tests. A. 
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SS Lymphangioma of Fallopian Tube. R. Franz. 
59 Relations between the Albumin in Human 
Albumin in the Serum of Mother and Child. 
zwischen dem Eiweiss der Frauenmilch und 
eiweiss von Mutter und Kind.) <A. Bauereisen, 
60 Pathologic Anatomic Findings in Recurring Uterine Carcinoma 
(Untersuchungsbefunde an Recidiven nach Uteruscarcinom 
operationen.) M, Stickel. 


Milk the 
(Beziechungen 
dem) Serum 


Beitrage zur Klinik der Tuberkulose, Wiirzburg 


YV, No. 2, pp. 175-302. Last indered March 12, p. 916 


van Balen. 

62 Local Tuberculin Reaction in Clinically Sound Adults. Id. 

63 *Efect of Tuberculosis on the Heart. EF. M. Pottenger (Mon 
rovia, Cal.). 

64 Morphologic and Biologic Research on Tubercle 
with Methvl-Violet-Fuchsin. W. Knoll, 

65> *Preatment of Laryngeal Tuberculosis in 
(Zur Behandlung der 
heilstiitte.) Clarus. 

66 Probable Tuberculous Disease of the Lymphatic Apparatus 
(Zur Kenntnis von Sternbergs sogenaunter “Eigenartige: 
Tuberkulose des lymphatischen Apparates..°). Graetz 

67 Vroblem of Experimental Immunization against Tuberculosis 
G. Deyeke and Hl. Much. 


No. 3, pp. 


Jacilli Stained 


Public Sanatoriums 
Kehlkopfttuberkulose in der Volks 


303-482 

6S *Clinical Experiences with Treatment of 
culosis by Nitrogen) Injections 
Ilansen. 

69 Position of Diaphragm in Health and with Emphysema.  (1e: 
Stand des Zwerchfelles bei Gesunden und Emphysematikern. 
Seefeldt. 

Results of Combined Institutional and 
of VPulthhonary ‘Tuberculosis. 
Arbeit, Band XV, Heft 1.) F. 


Pulmonary 


Tuber 
Saugman and T. £& 


Tuberculin 
(Mitteilung zu 


Treatment 
Bandelier: 


til. Dosage for Tuberculin Tests. Balen has been testing 
the subcutaneous injection of tuberculin on clinically sound 
adults and found that a local reaction may occur in them even 
with the smallest doses, but the subjective phenomena: head 
drowsiness or insomnia, signs of general 
reaction, were never observed in those free from tuberculosis. 
The signs of general reaction did not develop until a few hours 
after the absorption of the tuberculin which confirms that 
they are the effect of the action of the tuberculin, and equiy 
alent to a positive diagnosis of tuberculosis. Ino small chil 
In adults it is impor 
tant to know not only whether there is reaction, but the dos 
and the manner of the reaction. Only when there is infiltra 
tion and redness to a dose less than 1/100 mg. should enhanced 
susceptibility be assumed. 


ache. nausea, 


dren the tuberculosis is always active. 


A positive general reaction with 


only 1/10 mg. or less speaks for the disease. With activ: 
tuberculosis this reaction may occur with 1/100 or even 


1/1000. He believes that lis is the first research to determin 
the smallest amount of tuberculin which 


local, general or topical, 


induces a reaction 


63. Abstracted in THe JOURNAL, Nov. 6, 1909, page 1595. 


5, Treatment of Laryngeal Tuberculosis in Sanatoriums. 
Clarus comments on the fact that laryngeal tuberculosis i 
rarely diagnosed when there are concomitant ling lesions. In 
190 patients at the Gérbersdorf Sanatorium only 50 had had 
the larynx examined and yet 16 of the others had a laryngea! 
process. It is of great importance for the prognosis of pul 
monary tuberculosis to know whether there are complications 
on the part of the larynx. This is liable even with the mildest 
Sunlight and induced hyperemia may be useful as 
adjuvants but too much reliance must not be placed on them 
Absolute rest of the voice is of the greatest importance, sup 
plemented by menthol, either as intralaryngeal injections ot 
menthol oi] or inhalation of hot menthol fumes for hours at a 
time. He injects a few drops of the 10 or 20 per cent. oil at 
first daily and then two or three times a week. As the best ot 
all measures for general application in’ the sanatorium he 
commends the actual cautery under cocain; he has thus 
treated 34 patients with most excellent) results, 14 being 
entirely cured and 17 improved. He cites a few typical cases 
from this experience, 


Cases, 


GS. Treatment of Pulmonary Tuberculosis by Pneumothorax 
Induced by Injection of Nitrogen.—Saugman and Hansen 
devote over 150 pages to a detailed report of their experiences 
With the artificially induced pneumothorax in 54 cases in 
nearly three vears. 


They found a-ray examination indispen- 
With the technic illustrated they have made 970 injec- 
tions without a trace of tendency to air embolism, In 33 
eases an interval of eight months at least has elapsed and 


sable, 


VoLUME LIV 
NUMBER 17 


study of these cases shows that in combinaton with institu- 
tional treatment, it is possible to save a large percentage of 
patients otherwise hopelessly lost. This result was obtained 
in Il out of 24 cases in which the treatment was completed. 
The method should be restricted to severe, predominantly 
unilateral pulmonary tuberculosis; it is free from danger and 
the technic is simple but in about a fourth of the patients 
the adhesions in the pleura render the method inapplicable. 
They never witnessed serious mishaps but in some cases there 
was effusion into the pleura which sometimes had a favorable 
influence on the outcome, although troublesome at first. The 
ireatment must be kept up for one year at least in acute cases 
and for two or more years in the chronie. A number of. ski 
avruns and tracings are appended. 


Beitrage zur klinischen Chirurgie, Tubingen 
January, LDXVI, No. 1. pp. 1-192 

Tl * Tuberculosis plus Adenocarcinoma of the Breast. Klose 

and HL. Vogt. 
2 *Malignant Hypernephroma in Children. O. Franck 
*Malignant Chorisepithelioma Diagnosed Early by Abdomina: 
Curetting. Lehmann, 

T+ Multiple Amniogenie Malformations plus Peculiar) Tumor 
Formation. Graht, 

>» Tleus trom Chronic Diverticulitis. (Darmverschluss bei 
chronischer Eentziindung des Meckel’schen Divertikels.) 
Finsterer. 

Primary Suture of the Lung. (Zur Frage primiiren 
Lungennaht bei Lungenverletzungen.) W. Wolf. 

77 *Transplantation of Blood Vessels. (‘Transplantation freier 

und konservierter Gefiisse.) IE. Bode and E. Fabian. 

S *Suecessful Transplantation of Parathyroid in Case of Thyreo 
priva Tetany.  (erfolgreiche Epithelkérperchentransplanta 
tion bei Tetania parathyreoipriva.) W. Danielsen, 

Perforated Gastric Ulcer in Etiology of Necrosis of the Pan 
creas. K. Fritsch. 

~) Hernia in the Abdominal Wall Aside from the Median Line 

(Ueber die Hernien der Bauchwand seitlich der Mittellinie 
unter besonderer Berticksichtigung der Hernien der Linea 
semilunaris Spiegelii.) A, Stiihmer 

Hammer-Toe Flatfoot and Club-Toe  Flatfoot. (Tammet 

zehenplattfuss und Klumpzehenplattfuss.) EH. Rubritius 

*Influence of External Irritation in) Origin of Carcinoma 

(Redeutung des Husseren Reizes fiir die Entstehung der 
Carcinome.) Rehn. 
Sarcoma of the Omentum. (Netzsarkom.) Capelle 


rg 


71. Combination of Tuberculosis and Neoplasms. —\\lose and 
Vout report a case in which a tuberculous process and an 
enocarcinoma developed coincidently in the right breast. 
fle patient was a woman of 25 with objectively sound 
ternal organs who had nursed her one child tor about a year 
the breast became paintul and was treated for five 
mths on the assumption of suppurative mastitis. The 
thors have been able to find only 16 similar cases on record. 

{ they assume in their case that the cancer developed on a 
primary tuberculous process. 

'2. Malignant Hypernephroma in Children.—Franck reports 
“case ina boy of. nearly 9, who had always been pale and 
weak. Six weeks after an acute pericarditis the symptoms of 
the malignant disease became apparent and the tumor soon 
penetrated into the thorax. This is the fourth case on record, 
he says. in which a malignant hypernephroma developed in a 
child. The other children were between 2 and 5 vears ald: in 
one the tumor had developed on a horseshoe kidney. All were 
distinguished by extreme malignancy but no hematuria was 
observed. In the 222 cases of hypernephroma he has found on 
record a traumatic factor was evident in only 8 instances. 

73. Early Diagnosis and Removal of a Chorioepithelioma. - 
Au apparently healthy woman of about 380 with a healthy 
ild was brought to the hospital on account of persisting 
hemorrhage after abortion. Curetting disclosed nothing path- 
ologic. A year later she was brought again on account of 
lemorrhage from abortion and high temperature, but nothing 
pathologic was found in the fetus. As the symptoms con- 
tinued, the abdomen was opened and the site of the placenta 
Was resected. It proved to be also the site of an incipient 
malignant chorioepithelioma, one of the earliest ever discov- 
ered, and probably the cause of the abortion and symptoms 
observed, 

‘7. Transplantation of Vessels.—In the experiments reported 
trom Garré’s clinic, the transplanted vessels were able to 
retain their structure for months, up to 122 days. Vessels 
kept in Ringer’s or Locke’s fluid could also sometimes be 
effectually transplanted. and even human vessels were success- 
fully implanted in some of the animals. 
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78. Transplantation of Parathyroid Tissue to Cure Tetany. 
Danielsen reports a case in which a woman of S51 with menac 
ing postoperative tetany after removal of a very large colloid 
goiter was apparently saved by implantation of two parattiy 
roids removed from two other patients at the same time during 
a strumectomy. The glands were transplanted in a few 
moments after their removal, being inserted im a pocket made 
for them between the fascia and the peritoneum. just above 
the umbilicus. A few severe convulsions occurred after the 
transplantation but they rapidly subsided in number and 
intensity and examination after seven months showed approx 
imately normal conditions. The circumstances of the ca- 
seem to show, Danielson says, that the transplanted gland 
were mainly responsible for the favorable outcome of the case 
The technic for strumectomy to avoid injury of the parath 
roids is discussed in detail and the indications for transplanta 
tion. 

s2. External Irritation in Development of Cancer. Rel) 
amilyzes five typical cases from his experience in wii 
external irritation might possibly have had something to de 
with the growth of a cancer. It was in a hemorrhoidal noduk 
in one case, in the palm of the right hand in another, and o 
the leg in the others, 


Berliner klinische Wochenschrift 
March 7. XLVII, No. 10, pp. 421-468 


S4 *Healing of Perforated Gastrie (Hleilung des perfor 
ierten Magengeschwiirs. M. Marten 

SS Special Form of Periostitis of the Jaw (KMigenartiz i 
von Beinhautentziindung.) W. Spiit 

* Permanent Retention of Urine Ungewohnliche 


dauernder Harnverhaltung.) Caspet 

ST *Intraneural Injections in Treatment of Neuralgia and Prey 
tion of Salt Fever. OO. Wiener 

SS *Gastroptosis and its Origin. M. Bénniger 


So Casein Content of Human Milk (Caseingehalt der bra 
mileh.) Engel and A. Frebn 

Recent Progress in Tropical Medicine Miihlens 

Healing of Perforated Gastric Ulcer. Martens has ev 


countered 22 cases since 1895. all but 2 within the last 


The patients were from 6 to 60 vears old; most of them 


suffered trom stomach disturbances, but blood in the stomac! 
content or stool had seldom been noticed. and in some. cas 
the perforation occurred without any pre eding sVinptom- 1] 


discusses the ditferentiating signs: If the stomach content 
pus have followed the colon down toward the regio 
appendix it is lable to be painful, deceptively simuilat 
appendicitis, Tense rigidity of the right side of the abdorme 
especially the upper part, was evident in all but om 


Cases, Soon after the perforation the abdomen is 
alwavs retracted; distention follows as the intestines be 

paralyzed. That technic is best which makes Jeast den 

on the patient, namely, simple suturing in of the uleer in ty 
tiers. He has always been able to accomplish this, apply 
the suture transverse to the longitudinal axis of the ston 
at least at the pylorus, in order to prevent making it smaller 
If the lumen is made smaller by the suture he makes a oa 


troenterostomy at once. The suture is reenforced witly atta 
of omentum. In one of his cases there were two perforate 
Ulcers: a second one should always be looked fon Bleve 
patients of the 15 treated in this way were entirely cured. t 


main point being early recognition of the trouble. with prompt 
operation before peritonitis has had time to develop ar 
operated in from 2), te 26 hours after the perforations it 
important, he adds, to impress on ulcer patients the pos- bility 
of perforation at any moment and the necessity for immediat: 
operation. One man thus warned felt the perforation whilk 
in the street and took a cab at once for the hospital where the 
operation was done within an hour with the best results 

St. Unusual Cases of Permanent Retention of Urine.—Tn 1} 
first of Casper’s two cases the trouble was evidently senil 
changes in the outer muscular layer of the bladder command 
ing the expulsion of the urine, The patient was a man of 60 
and the only relief was by introduction of a retention cathete 
which he has worn uninterruptedly for 8 years. He urinates 
8 times a dav by removing the plug in the catheter, and 


twice a day rinses out the bladder to keep the inevitable 
¢vstitis within bounds. A new catheter is introduced every 
G or 8 weeks. By this means the patient is kept free from 
disturbances and attends to his business with practically no 


In the second case the dis- 
covery of partial atrophy of the skin suggested that the reten- 
tion of urine might be the result of a process of atrophy in the 


inconvenience from his condition, 


bladder, which proved to be the case. The changes observed 
in various muscles indicate trophoneurotic disturbances, coor- 
This 


patient is a man of 34 who has been unable to empty his 


dinated processes of atrophy involving various organs. 


bladder spontaneously for 6 vears, but is doing well with the 
retention catheter, although a papilloma has developed where 
the crosspiece of the retention catheter rests on the bladder 


wall, but it causes no disturbances to date. 


~7. Intraneural 
\\ li 


jitraneural 


Injections in Treatment of Neuralgia. 

as treated 75 patients with long chronic sciatica by 
chilled salt) solution. He has 
observed any injurious action but has been impressed with the 


lit 


injection of hever 
in certain eases as also in a case of the lancinating 

No permanent derived the 
le reaches the nerve, evidenced by the sudden intense pain 
He has injected 25 ec. of the 
Hid in 26 cases of trigeminal neuralgia, injecting the fluid 
ut the 
improved and 5 other patients with neuralgic 
headache Immediate relief of the pain 
is most striking if the injection has been made strictly intra 


pains of tabes. benetit. is unless 


extending down into the toes. 
emerging point of the nerve; 2 of the patients were 
22 cured, also 


and with lumbago. 


neural 1] fever sometimes observed is due to the salt in 
the solution. and lately he has been avoiding this toxie action 
by using a mixture of 6 parts salt and 0.75 part calcium 
chlorid to 1.0000 parts water; this secures the neutralizing 


tien of the caleium chlorid on the salt so that there is no rise 
in temperature. 

ss. Origin of Gastroptosis. 

enuusually long stomach which he ascribes to an abnormal 


Bénniger discusses the origin ot 


mode of development of the body as a whole, the stomach 
rowing downward where it has more space for development. 
Phe long stomach is comparatively rare in men.and he ascribes 
it to the Jack of 


exercise among girls. and urges hygienic 


measures to prevent its development. Once developed nothing 
can be done to shorten the stomach, but it can be supported 


His 


statements are based on examination of 300 persons free from 


better by developing the muscles by evmnastie exercises. 


stomach disturbances, the connection between the shape of the 
the the trunk unmistakable. 
true sense of the term. he declares, may 
the from 
sation of its supports or lack of support from the intes- 


stomach and shape of being 


in the 


sliding down. ot stomach as whole 


trom 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
March 10, XL, No. 8&8, pp. 


61 *Prophylaxis and Non-Operative Treatment of Appendicitis. 


209-240 


Varceh 20, No. 9, pp. 
O°? Rational Treatment and Prophylaxis of Acute Tonsillitis. A. 
Schonemann 


241-288 


*Retention of Fluid Simulating Obesity. (Durch Fliissigkeitsre- 
tention vorgetiiuschte Obesitas.) Bernoulli. 

94 *The Obligation to Professional Secrecy on the Part of the 
Physician. (Schweigepflicht des Arztes.) A. Jaquet, 


“|, Prevention of Appendicitis.—Fiertz explains the increas- 
ine prevalence of appendicitis as due to the change in the habits 
Instead of attending all day to household 
women sit at work or sit at theaters or clubs 
hours at a time, neglecting the calls of Nature and suppressing 
lie desires, Sedentary occupations are becoming more common 


city 


people. 


long 


duties, 


arene men, and there is less opportunity and time to heed 


Nature's calls, 


The result is an increasing tendency to consti- 
pation, and this is responsible for the appendicitis, THe ascribes 
le fatalities after appendectomy to the continuance of intoxi- 
ation from putrefying matters in the intestines still left 
atter the operation, while, he declares. thorough evacuation of 
the intestines would have answered the purpose without the 
eperation, or at least would have usefully supplemented it. In 
5] cases of acute appendicitis a prompt cure was realized by 
keeping the patients absolutely still in bed and giving a rectal 
injection of a glass of a 1 per thousand solution of salicylic 
acid, mixed with a glass of oil, the receptacle held as high as 
possible; then a quart of the salicylic solution is poured into 
the receptacle and allowed to flow slowly into the rectum. 
day and the patient not 


This is repeated once or twice 2 
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allowed to move. The injections must be given by an expert, 
possibly by the physician himself. Moist heat is then applied 
to the abdomen, and if necessary opium is given to relieve the 
pains. Perforation occurred in 12 of his cases, but under this 
treatment it Was rapidly followed by encapsulation and_= the 
ultimate outcome was excellent in every case. Any foreign 
body in the appendix found its way through the perforation 
and passed off harmlessly. Twelve of the patients 
between 5 and 10 years old and 17 between 20 and 30, and all 
have been under observation for years since, confirming the 
advantages of this oi] and water medical treatment during the 
acute phase, 


were 


Appendectomy later is a much less serious opera- 
tion if deemed necessary, which he accepts in case the patient 
expects to live remote from hospital privileges. He adds that 
children should be trained to utilize the peristaltic movements 
that follow a meal to insure regular defecation at the same 
time each day. They can seldom spare the time for it in the 
morning, 

"3. Obesity Simulated by Retention of Fluid.—Bernoulli 
reports the young woman with a nervous taint 
Whose weight fluctuated remarkably at times independently o1 
the amount of food consumed. The difference was evident] 
due to retention of fluid, though there was no actual edema 
and displaved unmistakable connection with emotional stress 
and the onset of the menses. 


case of a 


The metabolie findings are giver 
in detail on various diets with or without thyroid treatment 
and abstention from salt, and the case is compared with som 
similar the literature. Between morning and 
Hight the patient’s waist and bust measure would sometimes 
increase so that she was unable to get into her elothes. N 
permanent benefit was derived from the treatment institute: 
although transient improvement followed each time. 


what ones in 


“4. Professional Secrecy.—The ordinances at Basel, Switze: 
land. require that any public official learning of any crime b\ 
virtue of his office must report it to the authorities. The phy 
sician in charge of the public hospital there recently enquived 
ot the authorities whether this applied to cases of criminal 
abortion of which the medical force of the hospital may learn 
in treating the patiénts in their charge. If the medieal mi 
comply with the law and denounce the crime, women seeki! 
relief after abortion will avoid the hospital and trust exclu- 
ively te quacks and others on whose discretion they think the; 
an count, 


The authorities have been reconsidering the ordi 
Hance in consequence, and an expert opinion on the subje: 
was asked of the local medical society. Jaquet’s article was 
presented at a recent meeting to open the debate on the sub 
ject. Ile reviews the laws in regard to privileged communica: 
tions in various European countries, presenting an able smn 
mary of legal decisions and the opinions of leading medic.! 
The tendency of his the line 
of still greater reticence on the part of the physician even 
when the interested parties release him from the professiona! 
obligation of secreey. 


men. eonclusions in 


The physician alone can be the judge 
as to the propriety of revealing what he lias learned in the 
practice of bis profession and no one can foretell the fai 
reaching consequences of disregard of professional seereey in 
any given instance, The confidences of the patients in a public 
hospital should be respected just as in private practice. Ile 
comments on the general lack of appreciation among the pub 
lic of the physician’s attitude in respect to professional reti- 
No one seems to think he is committing an indiscretion 
to enquire of a physician in regard to the diagnosis and prog- 
nosis of some patient in his charge. The laity seem to think 
that the physician can chat in regard to his patients without 
restriction so long as a non-venereal or non-mental affection 
is in question, and even in the latter case they do not hesitate 
to enquire at times. Jaquet remarks that it is not uncommon 
for patients to give a wrong address or name or beg that their 
family physician should not be informed, fearing that out- 
siders may learn what they wish to conceal. In one case he 
directed a patient to go to a certain specialist but the patient 
refused, saying, “I will not go to Dr. X.; he tells everything.” 
The advantage of a legal recognition of the privileged com- 
munication is obvious as both physicians and public are 
reminded constantly by it of their mutual obligations an! 
privileges. The physician when questioned can refer to the 
law, while the public, on the other hand, gains greater con- 


cence. 
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fidence in the profession. Jaquet cites a number of instances 
to show the evil effects of a lack of reticence, as for example 
when a family physician warned a wife that her husband had 
recently acquired syphilis. The wife nearly became insane, 
the home was wrecked and—she blamed the physician for all 
the trouble. With thoughtfulness and tact, the desired results 
can nearly always be accomplished without breach of protes- 
sional secrecy. For instance, if a father before the marriage 
of his daughter consults a physician in regard to the health 
of the son-in-law-elect, the physician may advise the father 
to stipulate that the young man must take out a life-insur- 
ance poliey. If the applicant is rejected, the father can draw 
his own conclusions. When young people hesitate to inform 
their parents of disease, the physician should urge them to 
confide in the parents as this is usually the only way to 
usure suitable and systematic treatment, or the physician 
inay offer to make the confession in the name of the young 
patient; his experience and tact may render the communica- 
tion much less of a shock for the parents. Brouardel found 
{lis course to have many advantages in his experience as med- 
ical adviser of a large preparatory school at Paris. The French 
re particularly stringent in regard to professional secrecy: 
ne of their writers says that no one is sure enough of himself 
fo put his conscience in the place of the law. The conception 
circumstances requiring the “justifiable defense of the com- 
munity’ should be acted on only as the very last resort. At 
je same time, Jaquet regards it as the duty of the physician 
denounce to the authorities cases in which children, neg- 
ted by their parents or the latter consenting, are being 
rificed to immoral purposes. The Swiss law imposes a pen- 
lity on servants, employees, ete., for willfully concealing the 
istence of contagious disease and thus imperiling the health 
the family, other factory hands, ete. By insisting on this 
the physician can usually persuade the one affected to 
inform his emplover himself. 


Deutsche medizinische Wochenschrift, Berlin 
March 17, XXXVI, No. 11, pp. 489-544 

*Electric Cauterization. (Ueber Operationen mit elek 
trischen Lichtbogen und Diathermie.) V. Czerny. 

Segmental Diagnosis of Spinal Cord Lesions, ( Kasuistisch: 
Beitriige zur Segmentdiagnose des Riickenmarks.) Engels 

Pityriasis Capitis as a Factor in Baldness. (Ueber Pityriasis 
capitis und ihre Bedeutung fiir den Ilaarausfall.) In 
Herzheimer. 

Case of Typhoid plus Colon Bacillus Infection and Colon 
Bacillus Pneumonia. G. Kiralyti. 

Simplified Neisser Stain for Diphtheria Bacilli. Sommerfeld. 

*Transient Vositive Response to Wassermann Reaction after 
General Anesthesia. Wolfsohn. 

Hecht’s Modification of the Wassermann Reaction. RK. W. 
KOnig, 


*Mishap after Scopolamin-Morphin-Chloroform Anesthesia. 
Faust. 
Management of Narrow Pelvis in General Practice. (Die 


Reformen in der Therapie des engen Beckens die 
Praxis.) KF. A. Scheffzek. 

“5. Deep Electric Cauterization and Thermopenetration in 
Cancer.—Czerny has made extensive application of fulguration. 
Arsonvalization and other methods of deep intensive electro- 
cauterization and reports his experiences in 6] cases of cancer. 
The methods to date do not insure against recurrence more 
than the procedures hitherto in vogue, but he urges further 
work in this line, believing that it may be possible by electric 
Imedns to alfeet cancer germs in the depths to such an extent 
as to inhibit their growth and thus enable the organism to 
gain the upper hand over them, with possibly some assistance 
from without to enhance the natural defensive processes. 


100. The Wassermann Reaction Changed After General 
Anesthesia._Wolfsohn applied the Wassermann test to the 
serum of a patient just before an operation and by chance 
‘gain after the operation. The findings with the test were 
entirely negative with the first specimen of serum but with 
the second specimen there was a pronounced positive reaction. 
He then examined the serum from 50 other patients immedi- 
ately after general anesthesia and obtained a pronounced pos- 
itive reaction in 13 cases, in 11 of which syphilis could be 
positively excluded. The anesthesia was induced with a com- 
bination of veronal, morphin, scopolamin and ether and he 
warns that the findings in the serum after general anesthesia 
must not be accepted as conclusive in regard to the presence 
of syphilis. 
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102. Mishap from Scopolamin-Morphin Anesthesia. —laust’s 
patient was a robust vouth of 17 and an hour after appendes 
tomy there was spasmodic contraction of the throat muscula 
ture with extreme cyanosis. Artificial respiration was 
impossible and the spasm suddenly subsided spontaneously 
but soon recurred. This was repeated about six times. the 
attacks growing milder until by the end of the hom 
patient was out of danger. Faust ascribes the spasm to the 
scopolamin and remarks that the frantic measures to restore 
respiration, kept up tor over an hour, did not seem to disturt 


the healing of the wound which he says suggests that patients 
may sately be allowed to get up earlier than is now the rut 


Deutsche Zeitschrift fiir Chirurgie, Leipsic 
February, CIV, Nos, 1-2, pp. 1-208 
104 *Surgery of Liver and Bile Duets. (Zur Chirurgie der Toeber 
und der Gallenwege.) A. Jenckel 
105 *Acute Tlemorrhagic Pancreatitis Cured by Prompt Oper 
Imfeld. 
106) Perineal Prostatectomy with Lateral Incision M. W 


107) Cholangitie Liver Abscess (Zur Kenntnis der cholangit 
Leberabszesse.) Schonberg 

10S Absorption of Lead from Retained Bullets (Bleiresorp 
aus steckengebliebenen Projektilen.) Wieting and IT. 

109 Injury of the Diaphragm and Operative Treatment (Uedver 
Zwerchfellverletzungen und ihre operative Behandlung.» W 
Wolf, 

110 *Carcinoma of Face and Scalp (Zur Statistik der Carein 
des Gesichtes und der behaarten Neopthaut.) Go Marasso 
Vich, 


104. Gall-Stone Operations.—Jenckel reviews the operations 
on the biliary apparatus since his previous reports at t 


gical clinic at Gottingen in charge of Braun, the tota 

amounting to 230 in the course of 13 vears. The series ts 
unique in the fact that all but 2 of the patients have been 
traced to date. so that the ultimate outcome is known in all 


but these 2. Cholecystectomy gave the best tinal result 


105. Acute Hemorrhagic Pancreatitis. The patient in thi 
case reported Was a mechanic of 56. The first symptoms wer 


repeated vomiting and pain in the stomach region, vet lie was 
able to continue at work for a week. Then svmptoms deve 


oped suggesting ileus but closer examination ditlerentiat 
acute pancreatitis, and the capsule was slit tor 3 or 4 em. and 


a Mikulicz tampon applied directly to the pancreas. The 


men Was sutured around this and a glass drain. and 


expulsion of a few sequesters of pancreas tissue the 4 


t 
made a smooth recovery. The case permitted considerable 
research on the functioning of the panereas as the fistula i 
not heal for about four months and numerous tests were mad 


110. Carcinoma of the Face and Scalp. Marassovii 

an analytic study of 82 cases of this kind during t 

8 vears at the surgical clinic at Vienna in charge of Hocher 
egg. The list includes 80 women. In 3 cases the patients were 
between 24 and 30; in 7 between 30 and 40: the others wer 
older. The first svmptom of trouble had been notieed from 
4 weeks to 20 vears before the patients applied for 
4 cases the cancer had developed on iupus. In 260 eases 
cancer on the face was multiple: in 2 there was cancer 
where. In 3 cases a tamily tendency was unmistakablh 
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March 13, VI, No. 11, pp. 411-450 
111 Antistreptococcus Serotherapy in Staphylocor 
Kichhorst. 
112 *Specifie Diagnosis and Treatment of Vuberes 
Engel. Commenced in No. 10, 
113 What is Disease? (Krankheit.) N. DP. Tendeloo. 
114 *Sudden Death at Spas. (Ueber plitzliche Tx 


HOSS It ( 


des fii 

Kurorten.) KE. TE. Kisech 

115 Technic and Results of Respiratory Exercises in Bronehinl 
Asthma. (Atmungsgymnastik beim DBronchialasthma 
Hlotbaner, 

116 Differentiation of Natural and Artificial Honey by Fixati 
Complement (Zur Frage der Differenzierung N 
und Kunsthonig auf biologischem Wege.) A, Schutz 


112. Diagnosis and Treatment of Tuberculosis in Children 
Engel remarks that active pulmonary tuberculosis is) ott 


diagnosed in children when it is not present.  Dulness 
changes in expiration are frequent children but do not 
always indicate an apical process. The extent of a tubercn 
lous process is revealed by the rapidity of the response to thie 
tuberculin test and by the delay before tolerance to a larger 
dose is realized. Most significant is the behavior of the tem 


perature during the repeated application of the same dose at 


“hildres 
Fi 


111s 


one-day intervals. Repeatedly recurring reaction to a small 


dose indicates an extensive lesion, A positive reaction with a 
dubious process does not always indicate that the process in 
question is tuberculous; there may be some latent process in 
some vland, while the manifest lesion may be of another char- 
acter. ‘The decision here depends on the Jocal reaction that 
is observed even with a dose too small to affect the tempera- 
ture. THe that should be examined for 
tuberculosis before being engaged, while the medical school 
inspectors should guard the children by removing sources of 


urges servants, ete., 


contagion in teachers and schoolmates. If a tuberculous proc- 
ess is discovered or is revealed by a tuberculin reaction, the 
child should be given the benetit of systematic treatment, even 
though apparently healthy. 
the younger the child, 


This is all the more important 
After the age of 6, occult tuberculosis 
may not require such intensive treatment but it should never 
be neglected. The climate is ot the greatest importance, but 
he warns that children should not be sent to the seashore, ete., 
merely attendants: 


with the parents or they require sana- 


torium care, Tuberculin treatment is particularly easy in the 


ease of children as they have only a slight susceptibility and 
ao not require the extensive courses of adults. 
the the malignancy of 
pulmonary tuberculosis ina child renders tuberculin treatment 
of jittle wee for this. The etfeet of tuberculin treatment. he 
is most pronounced with bone and joint: tuberculous 
atlections, 


114. Sudden Deaths at Health Resorts. 


pare d the 


Children adapt 


themselves readily to tuberculin but 


asserts. 


IWiseh 
findings with the clinical history in) 156 
death. The liability to a sudden fatality in 
eart disease increases with age; under 30 sud- 


com- 


sudden 


Cases of 


persons with ] 
den death 


hearts 


is no more frequent than in persons with sound 
After 50, patients with cardiovascular disease should 
reckon with sudden death as a possible contingency, especially 
when there is a tendency to lipomatosis or general arterio- 
sclerosis. Of especially bad omen is the coincidence of mitral 
insutliciency with endarteritis and insufficiency of the aorta 
When examination reveals advanced fatty degeneration of the 
myocardium and considerable dilatation of the left ventricle. 
This combination of mitral and aortic insufliciency was evident 
in 15 per’cent. of his cases. The combination of pulmonary 
emphysema with the heart disease is also liable to entail sud- 


den death. With heart disease even the most apparently 
harmless eause may bring on the fatality, especially emo- 
tions or anything that raises the blood pressure. He warns 


most seriously against the practice of allowing the sick at a 
watery place to take the baths, exercises, ete., Without medical 
advice, citing several striking cases from his experience at 
Marienbad. 
several ghisses of mineral water immediately on arriving after 
a Jong and dropped dead. A letter from his home 
physician later stated that he had an incompensated cardiae 
defect. Wisch always impresses on the patient with heart dis- 
ease that the most serious results may follow failure to com- 
ply with the medical directions in regard to drinking, bathing. 
eating and exercising, and he warns the family of the possi- 
bility of a sudden fatality. 


other 


Among them was that of a man of 46°who drank 


jouw ney 


Ile even pleads to have the baths 
and cure” measures only accessible on a medical order, 


at least that the authorities should post placards urgently 
advising the guests not to take the “cure” or any part of it 
Without medical advice. The number of persons with heart 
disease who visit the spas is constantly increasing while the 
measures are becoming more complicated, and such two-edged 
swords are best wielded by the pliysician. In conclusion Kisch 
ivges careful records of sudden death in the watering places 
and, in addition, extensive autopsy. 


Monatsschrift fiir Geburtshilfe und Gynakologie, Berlin 
March, XXXI, No. 8, pp. 275-415 


117 Local Defensive Reaction to Irritation; Absorption of Fat in 
the Ovary and Omentum IK. Ulesko-Stroganowa. 


11S) Management of Mentoposterior Face Presentation. — (Zur 
Behandlung der Mentoposterioren Gesichtslage.) I. Unter- 


berger, 
119 *'Preatment of Uterine Myomas. A, 
120 Metastatic Ovarian Carcinoma. 
121 *Inheritance of Syphilis. (Zur Lehre von der Vererbung der 
Syphilis). O. Frankl. Commenced in No. 2. 
22) Recent Research on Ergot. (Ergebnisse der neueren Mutter- 
kornforschung.) A. Bennecke. 


Troell. 
Cohn. 


CURRENT MEDICAL LITERATURE 


Jour. A. M. A, 
APRIL 23, 1910 


119. Treatment of Uterine Myoma.—Troell gives tabulated 
details of 100 cases of uterine myoma, supplementing a pre- 
vious series of 105 cases, being 52.03 per cent. of the total 
394 myoma cases at the clinic for women’s diseases at Lund. 
In 9 cases simultaneous malignant disease was discovered in 
the uterus. The ultimate outcome in the total 205 > cases 
speaks mm favor of supravaginal amputation as the results are 
equally good as those of hysterectomy while it is a much less 
operation. The myoma recurred in 22.2. per cent. of 
the 18 cases in which it was merely enucleated or resected. 
The 2 fatal cases of pulmonary embolism in his experience 
occurred after hysterectomy, and the fatality in another case 
was the result of injury of the bladder during a hysterectomy. 
In one of the fatal embolism cases the operation had been done 
during the menses, in the other after excessive loss of blood. 


serious 


121. Inheritance of Syphilis Frankl reviews the experi- 
ences in this line at the clinic in charge of Schauta at Vienna, 
These do not indicate that it is wise to institute mereurial 
treatment of apparently sound women on the basis of a posi 
tive seroreaction alone unless the woman has given birth to 
aosyphilitic child. In this case she evidently has latent infee- 
tion and specific treatment is required without waiting for 
further manifestations of On the other hand, a 
positive reaction in the child, although it may be apparently 
healthy, should indicate specifie treatment. Tf the child with 
inherited taint shows no signs of syphilis and gives a nega- 
tive seroreaction, it might be well to wait for some manifes- 
tations on its part, commencing mercurial treatment at the 
first signs of “smuffles.” 
tive on repeated tests. 


the disease. 


or if the seroreaction becomes posi- 
This may result in some child escap- 
ing specific treatment who should have had it, but, on the 
other hand, it is not a pleasant idea for the physician to find 
that he has intliected on a sound child an unnecessary and by 
no means entirely harmless course of mercurial treatment. 
Phe details of S7 cases are summarized. 


Miinchener medizinische Wochenschrift 
March 8, No. 10, pp. 505-560 


125 Muscle Hernia. Muskelhernien. ) B: 


and 

124 Rasy Technic for Diagnosis of Syphilis by Wassermann Reac- 
tion, (Wie Kann der Arzt die Wassermannsche Reaktion oli 
Vorkenntnisse leicht vornehmen’) KE. v. Dungern 

125 *Heart Disease and Vsychoses.  (flerzkrankheit und Psyehos 
lL. Saathoff, 

126 *Clinical Picture of 

127 *Connection between 

Givifenberg, 
Fracture of Fifth 
Kenntnis des 
Delorme, 
Immunization against Acute Poliomyelitis, (Ueber Immunitiit 
und Immunisierung gegen Virus der epidemische 
Ninderkihmune.) TH. Romer and K. Joseph. 

*Congenital Absence of Vericardium. (Zur Klinik 

beuteldefekte.) EE. Ebstein. 
131 Substitutes for Cocain in Rhinology and Laryngology.  (Haben 
sich in der Rhino-Laryngologie die Ersatzmittel des Kokain 
bewiihrt 7)  M. Senator. 
32. Apparatus for  Electrocardiography. 
Apparat Medell Bock-Thoma.) — 

Medical Course in Obstetries. 
und die geburtshilflich 
Leopold. 

B40 * Professional Secrecy 
Berufsgeheimnis 


(Ueber Lexer 


Infantilism and 


IIvpoplasia. A. 
Dysmenorrhea 


May: 
and 


Tuberculosis. 
128 Lumbar Vertebra from 


: Lifting. (Zul 
Verhebungsbruches 5, 


Lendenwirbel.; 


129 


der Herz 


(Universal-Registrice: 
Pock, 
(Das geburtshilfliche Seminar 
seminaristischen Uebungen.) 


and Venereal Disease. 
und Geschlechtskrankheiten. ) 


(Aerztliches 
Hecht. 


125. Heart Disease and Psychoses.—Saathol?! reports three 
cases showing that syphilitics with failing compensation are 
liable to present mental symptoms from the disturbances in 
the circulation in the brain injured by the constitutional 
syphilis. The psychosis in his cases was a kind of distressed 
confusion, hallucinations and motor agitation. The autopsy 
findings are given in each case; the brain showed traces of 
atrophy with secondary hydrocephalus. Conditions are some- 
what simiar in these cases to alcohol delirium; injuries which 
pass without a reaction on the part of a normal brain may 
induce a typical psychosis. Saathoff reviews the literature on 
the subject of the connection between aortic aneurisms and 
other circulatory affections and insanity. 


126. Clinical Picture of Infantilism and Hypoplasia.— Mayer 
remarks that in these days of insurance against disability, it 
is important to study the cases of congenital disability, and 
he reviews the various types of infantilism and hypoplasia as 
atiecting various organs. Besides corporal anomalies there are 
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often psychiatric and neurologic abnormal conditions In 60 
cases of infantilism he noticed evidences of morbid conditions 
in the nervous system in 20 cases. The frequent combination 
of exophthalmic goiter with anomalies closely allied with 
defective development, such as chlorosis, inherited syphilis, 
tuberculosis, persisting thymus and adenoids sustains, he 
asserts, the assumption of a congenital physical inferiority as 
a factor in the Basedow syndrome, This seems the more rea- 
sonable, he believes, as the tendency to exophthalmic goiter 
and to the nervous and mental symptoms observed with if 
seems to be congenital. It is especially significant that the 
listurbance underlying the Basedow syndrome is in the thy- 
roid. which has such an important influence on the general devel- 
opment and is evidently closely connected with the functions of 
the female genitalia, and is also involved in’ infantilism. 
Kxophthalmic goiter, he says, is often associated with hypo- 
plasia in the genitalia. 


127. Dysmenorrhea and Tuberculosis. —Griifenberg’s experi 
ace confirms the assumption that dysmenorrhea has an under 
tuberculous infection as factor in) many 
Kisenstein reported a year or two ago that 118 women with 
menstrual disturbances gave a positive reaction to a subcu- 
ianeous injection of tuberculin, although there was nothing 
tuberculosis. Griifenberg found in 3) cases 
tuberculous lesions at autopsy of young women who had been 
treated for dysmenorrhea, In another case of the kind the 
severe abdominal pain compelled laparotomy, which revealed 

lvanced tuberculous lesions in the pelvic organs.  Pfannen- 
stiel has reported a case in which rapid miliary tuberculosis 

the abdomen followed Jaminaria dilatation of the cervix 
one for dysmenorrhea; the patient was an apparently healthy 
voung woman. Griifenberg obtained a positive response to the 
uberculin test in 21 of 30 patients who had applied for 
lief from primary dysmenorrhea. The response was always 
vative in the cases of secondary dysmenorrhea. With the 
primary form the genitalia are always defectively developed. 
in 11 cases there was also a local reaction in the genitalia. 
ese findings suggest that the defective development of the 
‘ital organs was the consequence of some tuberculous proc- 
+ in the pelvic organs during childhood, this process possibly 
‘ling. The menstrual hyperemia induces the dysmenorrheic 
sturbances in the imperfectly developed genital organs. <A 

-ystem of organs already the site of a tuberculous process and 

usequently defectively developed, is much more liable to new 
lisease than a sound organ. He concludes from his research 
d experiences that tuberculin treatment may prove success- 

) when primary dysmenorrhea is accompanied by a_ local 
reaction to tuberculin. In 6 cases he has obtained most excel- 
it results by this means, the dysmenorrhea and other pelvic 
mptoms subsiding, the general health improving and the 
eight increasing. He gives the tuberculin injection twice a 
week. In conclusion he warns against the slightest local 
intervention with primary dysmenorrhea as liable to arouse 
latent general tuberculosis. This danger is especially 
iuminent when the tubercle bacilli are in the circulating 


ying cases. 


lse to suggest 


blood; curetting the uterus or even an insignificant local 
measure might lead them to settle at this point. 
130. Congenital Absence of the Pericardium.—Hbstein 


reports a case in which the patient, a young woman, seemed 
to be healthy after an attack of typhoid, followed by what 
Was diagnosed as a post-infectious anyvocarditis. but autopsy a 
lew months later. the patient having died from acute potas- 
sim eyanid poisoning, revealed that the pericardium was 
missing. He has found records of 31 other cases of missing 
pericardium and reviews the clinical picture, which resembles 
in many respects that of movable heart. 


134. Professional Secrecy and Venereal Disease. [leclit 
recently had occasion to operate for a nasal affection on a 
patient and found later that the patient was under treatment 
at the same time for recent syphilis, in the charge of a local 
dermatologist. He reproached the patient for not informing 
him of his recent syphilis, but the latter declared that the derm- 
atologist had consented to the operation. Hecht then reproached 
the specialist who said that he had told the patient to warn 
the operator, and declared that he had no right to warn the 
latter himself. Hecht discusses the arguments on this ques- 
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tion of secrecy and the prophylaxis of venereal disease and 
suggests the following two topics for discussion in 
societies: 1. 


medical 
Is it the ethical duty of a physician to warn the 
surgeon or dentist who is to undertake an operation on 

patient with recent syphilis in his charge? 2. Is it the duty 
of the physician to seek for the source of the infection when 
a patient with recent syphilis applies to him? Is it the duty 
of the physician to ascertain whether the infecting person is 
already receiving appropriate treatment. and if not. to take 
measures to insure this and close this source ot 


Infection 


Wiener klinische Wochenschrift, Vienna 


March 17, XXIII, No. 11, pp. 386-424 
135 *Serum Anaphylaxis in Guinea-Pigs.  ¢Experimentelle Studien 
iiber Anaphylaxie. III.) <A. Biedl and R. Kraus 
136 *Treatment of Obesity. (Behandlung der Adipositas.)  K. I 
Wagner. 


137 *Interval Before Coagulation in Connection with Kidney Fun 
tioning. (Blutgerinnungszeit und Nierenftunktion. 


Bachrach and Tittinger, 
*Research on Susceptibility to Action of Radium (Zur 
genaueren Kenntnis der Radiosensibilitit. GG. Sehwary 
139 *Carlsbad Waters in Treatment of Epilepsy. Biernacki 
135. Experimental Study on Anaphylaxis. —Bied| and Wrau 
have continued their research on serum anaphylaxis in guinea 
pigs and here report spasmodic contraction of the bronchial 
musculature, entatling swelling and rigidity of the 
lung, as one manifestation of the induced anaplvilaxis, thi 
pn 


acute 


phenomena resembling remarkably the acute attack of bron 
chial asthma in man. 

136. Treatment of Obesity..Wagner classifies acquis 
obesity as A, due to immoderate eating. or lack of exercise o1 
both; B, obesity due to abnormal functioning of glands wit 
an internal secretion; and obesity from spontaneou- 
anomalies in the cellular metabolism. The inherited form 


A. is due to constitutional weakness of the functioning of 


glands with an internal secretion: Bis due to inheritar 


spontaneous anomalies cellular metabolism Tre 
based on this classification has given excellent results 
hands, especially on the 
functioning. His list ineludes 


nine 190s. 


atmenrt 
fits 
assumption of 
149 CASES aurine tt 


Phvroid treatment proved more 


defective thyroid 


obesity 


Vears before 


less effectual in every instance. especially when alternated 
with mineral water. The aees of the patients ranged trot 
10 to 70: his principle is to give small doses 2 or 3 tim 


day. The maximal dose is about half of a moderate sized 
gland. Slight symptoms of intolerance were observed in 1 
cases, the treatment being suspended at the first sign of it 


this first sign being generally “tired eyes.” 


137. Coagulating Time and Kidney Functioning. — Pactra 
has been investigating the crvoscopic urine and blood. tindis 
in connection with the time required for the blood to 
findings seem to demonstrate that the interval before elottis 
is dependent on the concentration of the blood. as he describ 
in detail. 

138. Application of Radium Under Suction. Schiwarz report 


experiences which seem to contradict what 


lias pre viousl 
been learned in regard to the action of radium Applic 
to the arm under a suction bell. the reaction to the radiun 
rays occurred more rapidly but was at the same time mu 
milder and more transient. 
139. Carlsbad Waters in Treatment of Epilepsy. Biernackes 


refers to several cases in which a Carlsbad wat: 
for gastrointestinal disturbances seemed to have a 


Course of 
favorabl 
influence on long-existing epilepsy. 


results were so good 
that he urges prescribing a course at Carlsbad as a routine 
measure for certain patients with epilepsy. especial 


in whom migraine accompanies or substitutes the epilepti 
seizures or those with some metabolic disturbances, uric acid 
diathesis with oxalate stones in the urine and pain in the 
joints and limbs. It was in such cases that the 

most striking. 


results were 


Zentralblatt fiir Chirurgie, Leipsic 
March 19, XXXVII, No. 12, pp. 43 y 


140 Deformity of the Ankle from Congenital Matposition of the 
Fibula. (Die Volkmann'sche Sprunggelenksdeformitiit als 
Folge angeborener fehlerhafter Lage der Fibula.s 
Chrysospathes. 

141) ~Excision of Free Bodies in Joints (Zur Exzision von freien 


Gelenkkérpern.) 


Goldinann, 
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Zentralblatt fiir Gynikologie, Leipsic 
March 19, XXXIV, No. 12, pp. 401-432 


142 Jifferentiation of Hemolytic Streptococci by Cultivation in 
Lecithin Bouillon. F. Fromme. 

143 Iextramedian Abdominal Incision. (Ueber einen verbesserten 
extramedianen Bauchdeckenschnitt bei KOliotomien. A. 
Gubaroff. 

144 The Eclampsia Problem. (Bemerkung zum Artikel von Dr. 
Alsberg in Nr. 1, ds. Jhrg.) J. Hofbauer. 


Zentralblatt fiir innere Medizin, Leipsic 
Vareh 19, NNNI, No. 12, pp. 297-320 
145 *Selection of Patients for Public Tuberculosis Sanatorium 
Preatment (WKritische Bemerkungen zur Auslese von 
Lungenheilstiittenpatienten.)  Zickgrat, 

145. Selection of Patients for Tuberculosis Sanatorium 
Treatment.— Zickerai is in charge of a tuberculosis station 
Where the patients are under observation for a time for more 
exact diagnosis of the presence and stage ot their tuberculo- 
sis before being sent to the public sanatorium. When a 
patient gives a negative reaction to a subcutaneous injection 
of 10 mg. tuberculin, he regards this as excluding tuberculosis 
lle has encountered 110° such cases his experience with 
}.200 applicants. The anamnesis is of the slightest importance 
tor the diagnosis, especially coughing up blood; persons are 
often deceived by blood from the nose or gums, and it is 
possible for blood to be coughed up even in the absence ot 
tuberculous lesions. These 110 patients who thought they 
had tuberculosis required rest and were given a course of 
tonics, ete. as most of them were neurasthenics. The German 
laboring elasses regard a free course In a sanatorium as some- 

ing very desirable, and they exaggerate, he says. if necessary 


obtain it, so that these observation stations and injection 
of tuberculin up to mg. are proving valuable aids in 
eliminating those not needing specific treatment. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
Varch 8, XXXI, No. 29, pp. 305-312 


146) *htlicacy of Camphoric Acid in Treatment of Sweats in Tube 
(1 sudori protusi nella tubercolosi: polmonare. 


Varch 10, No, 80, pp. 313-320 


144 ithicacy 


Camphor Bromid in Chorea. (Due casi di corea 
di Svden 


ham guariti col bromuro di canfora.) GG. Ghetti 


146. Camphoric Acid in Treatment of Sweats in Tuberculosis. 
Ik. Levi reports 20 cases to demonstrate the efficacy of 
camphoric acid in treatment of the sweats in phthisis. He 


elves 2 em. (30 erains ) in two doses durine the dav or 


evening, and found it effectual in many cases in which all 
other measures had failed to relieve. The sweats are prob- 
ably due to a number of factors acting on the centers for res- 
piration and transpiration, and the camphorie acid seems to 
influence them all while it is well borne and causes no symp- 
He kept up this treatment until the 
sweats entirely disappeared. Camphorated alcohol rubbed into 
the skin is also useful. he states, in aiding the effeet with 


toms of intoxication. 


other drugs, but their combined action is far less powerful 
than the camphoric acid alone, 


Policlinico, Rome 
March 20, XVII, No. 12, pp. 355-380 
14S) Experimental Research on Production of Cartilage in Healing 
of Fractures, R. Merlani 
149 Treatment of Puerperal Fever by Intravenous Injections of 
Merenrie Chlorid. Forti, : 
in) Infantile Splenie Anemia from Leishmann Parasites. (Inala 
azar?) G, Donzello, : 
151) ‘Two Cases of Lipoma in the Mesentery. A. Giampaoli. 


Riforma Medica, Naples 
March 7, XXVI, No. 10, pp. 253-280 
152 *Blood Findings in Animals Long Given Small Doses of Quinin, 
(Ricerche sul sangue degli animali sottoposti a piccole e 
ripetute dosi di chinina.) D. De Sandro. 
158) Caleulus in Diverticulum in the Urethra. A. Reggianini. 
152. Influence on the Blood of Long-Continued Small Doses 
of Quinin.-The tabulated details of extensive research in this 
line on dogs at Rummo’s medical clinie at Naples demonstrate, 
DeSandro asserts, that small doses of quinin have a favorable 
efiect on the blood even when long continued, The proportion 
of hemoglobin increased in the dogs, as also the number of 
red corpuscles and an active leucocy tosis of polynucleated 
cells was observed. The daily dose of quinin approximated 
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0.4 om. for each 70 kilograms of weight (about 6 grains to 
154 pounds of weight); this is the dose generally given by 
the mouth in the prophylaxis of malaria. It was injected 
subcutaneously into the dogs. When the dailv dose sur- 
passed this an injurious influence on the blood soon 
apparent, 
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